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proves itself the 


ALL-PURPOSE 


Disinfectant 


N HUNDREDS of hospitals 

where economy rules every 
purchase, “Lysol” is preferred 
over all other disinfectants. 


Hospital superintendents and 
pharmacists have learned by 
actual experience that the ¢rue 
cost of a disinfectant is deter- 
mined by both the quality and 
thequantity of work performed 
per dollar of cost. 


They have discovered that it is 
necessary to use 2 or 3 times 
the quantity of an ordinary cre- 
sol compound in order to make 
a dilution equal in germicidal 


Twice as strong in 
Phenol Coefficient 


value to approved “Lysol” di- 
lutions. Measured by actual 
germ-killing power, “Lysol” 
is most economical. 


In every conceivable task of 
disinfecting, from instruments 
to floors and walls, “Lysol” 
proves itself twice as potent 
in germicidal action... with 
never any danger to fabrics, or 
instruments... and at much 
less ex pense. 

Send the coupon below for 
full details on “Lysol’s” greater 
economy as an all-purpose hos- 
pital disinfectant. 


Non-specific in 
Germicidal Action 


Disinfectant 


REGUS. PATOFF, 


He 


‘City. 





as low as 


3125 


per gallon 


on 50-gallon contracts... 
Delivered at any intervals 
specified in lots of 10 gals. 











Lehn & Fink, Inc., 

Hospital Dept. HM-9, Bloomfield, N. J. 

Please send me newest data on “Lysol’s” greater | 
economy as an all-purpose hospital disinfectant. 
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UT of the literally hundreds 

of ideas and _— suggestions 
which have come to light as a re- 
sult of Mr. FitzPatrick’s call for 
aid, many of which have appeared 
in HosprraL _MANAGEMENT, and 
many more of which are “yet to 
come,” there must be many that 
could be applied with profit in 
your institution. Prize winning 
“Don'ts” appear in this issue. 
Study them over carefully and 
profit by the sound thinking they 
embody. 


OULDN’T you apply some of 

the publicity ideas brought 
out by John A. McNamara and 
Louis C. Trimble in the two ar- 
ticles dealing with this subject 
from widely differing angles which 
are found in this issue? With the 


present-day need for public sup- 
port and understanding, publicity 
is one of the important subjects 
about which every alert executive 
should be informed. 


TOUR of the hospitals of 

Sweden is yours for the read- 
ing of Mr. Olson’s article which 
begins on page 28. This is a fea- 
ture of unusual interest, and Mr. 
Olson’s account of his recent trip 
makes not only interesting reading, 
but gives an authoritative picture 
of hospitals in the country which is 
famed for the excellence of its in- 
stitutions of mercy. 
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ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Coip. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 


F. C. Huyck & Sons, Kenwood Mills 


Will Ross, Inc. 


BOOKS 
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BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American ee Supply Corp. 
Lewis Mfg. Co. 


AND SUPPLIES 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 


Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co 
Lehn & Fink, Inc. 
John Sexton & Co. 
Invincible Vacuum Cleaner Mfg. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Libby, McNeill & Libby 
John Sexton & Co 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn @ Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
B. d Co. 


For 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 


Co. 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 





FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
ibby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
Hospital MANAGEMENT 
Physicians’ Record 


HOSPITAL PADS 
Co. 


Bay Co. ; 
Johnson & Johnson 
Lewis Mfg. Co. 


Will Ross, Inc. 
HOSPITAL POSTERS 


HospitaL ManaGEMENT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American pene Supply Corp. 
Meinecke & C 
Will Ross, “eg 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
ilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 


National Hospitalization System, Inc. 


~~. SYSTEMS 


Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
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JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 


HospitaL ManaceMeNtT 


KERCHIEFS 
ill Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY MARKING EQUIPMENT 


Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
MOTION PICTURE EQUIPMENT 
Eastman Kodak Co 
MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMEN 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS’ RECORDS 


Hospital Standard Publishing Co 
Physicians’ Record Co. 
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“Working here in a hospital is no cinch. It’s just one con- 
tinuous round of wash and wear, wash and wear. And I’m 
scalded every day too. But even after three years, I’m as fresh 
and strong as the day I came from the loom. Some people 


can’t understand it . . . it’s the way I’m made, I guess.” 


(Manufacturer’s note) Yes, Mr. Sheet, it is the way 
you are made. You are a member of the Cannon 
Family. Your name is Cannon Muslin. You are 
woven evenly of carefully selected strong cotton. 
You are made for service . . . and you certainly give 
it. Naturally you and your brothers are preferred 
by hospitals all over the country. In a word — your 
first cost is less and your life is longer. 


CANNON 
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Some very fine hospitals like your brother even 
more. His name is Cannon Utility Percale. Particu- 
lar patients appreciate his soothing touch and per- 
fect rest. Yet his price is littke more than the cost 
ef muslin. 

Hospitals everywhere can verify these statements 
by asking their jobbers to show them new samples 
and new prices. .. . Cannon Mills, Inc., 70 Worth 
Street, New York City. World’s largest producers 
of household textile products. 

National advertising carries the story of Cannon 
products to millions of people, including most of 
your best patients. 


SHEETS 
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PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


STERILIZER CONTROLS 


American Sterilizer Co. 
A iack 


PHYSIOTHERAPEUTIC APPARATUS sTERILIZERS 


General Electric X-Ray Corp. 


PINEAPPLE, ia 


John Sexton & C 
Libby, McNeill @ ’ Libby 


PINEAPPLE JUICE 


Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Bay Co. 

Johnson €& Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 


Western Electric Co. 
Holtzer-Cabot Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 

STEAM TABLE INSETS, CHINA 
Hall China Co. 


American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 
SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American tea oe Supply Co. 
Davis & Geck, 

Johnson & fir Mil 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hospital Supply Cor 
Meinecke & Co. . 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hospital Supply Co., In 
Meinecke Co. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


VEGETABLES, CANNED 


Libby, McNeill & Libby 
John Sexton & Co. 


WASTE RECEPTACLES 


American Hospital Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
U. S. Bottlers Machinery Co. 


WATERPROOF SHEETING 


American Hospital Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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MAINTENANCE CLEANING ECONOMY 


In maintenance cleaning, good economy dictates that the 
following factors be given primary consideration: 


1. Does your cleaning material give you 
sanitary cleanliness? 


Is it uniform,—sgiving you the same 
results always? 


3. Does it clean safely? 


Thousands of users have learned the economy of doing all 
maintenance cleaning with Wyandotte Detergent. ‘They have found 
that they need no other cleaner, that it is always uiformly depend- 
able, and that it cleans thoroughly without scratching or marring 
the surface. 


Wyandotte Detergent does all four kinds of maintenance 
cleaning. It cleans marble, tile, and enamel surfaces thoroughly. 
It washes paint safely,—without scratching or dulling the finish. 
Used as a poultice it renews the beauty of stained and discolored 
marble. Floors mopped with Wyandotte Detergent are clean and 
safe underfoot. 


Write for our free booklet 
on maintenance cleaning. 


Ask your Supply Man for 





ibrasive 


DPDetergentr 


THE J. B. FORD COMPANY 


= WYANDOTTE * 


» 


4 MICHIGAN : 
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Can You HELP Out? 


“We are writing up some manuals 
for our sanitarium. Is it possible to 
obtain copies of manuals used in 
other hospitals?. We are particularly 
interested in obtaining a pattern for 
a nurses’ manual. Any suggestions 
you may have along this line will be 
greatly appreciated.” 

. | 
Has ANYONE Done THIs? 

“We would appreciate it if you 
could advise if you have any infor- 
mation available covering a respon- 
sible method of marking blankets in 
large letters with the name of this 
institution. The ordinary marking 
ink that we are using to mark all of 
our supplies is exceedingly expensive, 
in fact the price would almost make 
it prohibitive to put on very large 
letters right across the center of the 
blanket. There is no way that we 
can find that has been worked out by 
any other institution.” 


YoU RE WELCOME 


“I would be very interested in re- 
ceiving some sketches of plans for a 
small modern hospital, a twenty to 
fifty bed. If you have not this aid, 
could you tell me where such infor- 
mation would be available? We are 
interested subscribers to your maga- 
zine, and appreciate the many services 


offered.” 
& 


WE CERTAINLY WILL 


“T surely enjoyed the December 15 
number of HosprrAL MANAGEMENT, 
started with the AD-venturing page 
and thought I was going to get a R. L. 
Stevenson story, but got a fund of 
knowledge I would otherwise have 
missed. On page 37 a number of ref- 
erences to ‘Forms’; I should like to 
receive copies of at least some of these 
forms with a view to putting our 
small hospital on a comparative basis. 
Will you help me out?” 


DIETETIC INFORMATION 


“Do you have any information as 
to whether or not any hospitals in 
Milwaukee, Cleveland, Chicago and 
St. Louis are accepting student dieti- 
tians? I should appreciate knowing.” 


8 


Letters to the Editor 





These excerpts from letters re- 
ceived by the editor of HosPITaL 
MANAGEMENT are selected at 
random to give readers an idea 
of the things in which their co- 
workers are interested, or of 
problems confronting individual 
hospitals. Special efforts are 
made to give each person a prac- 
tical and helpful answer to ques- 
tions submitted. Not only do 
we urge readers to get their 
opinions or problems before the 
field on these pages, but we also 
extend a hearty welcome to all 
trustees, administrators and ex- 
ecutives to suggest topics that 
they would like to see discussed 
in future issues. If you have an 
answer to those where we have 
asked for help from the field, 


why not send it along? 











SITUATIONS SUCH AS THIS 
REQUIRE GREAT CARE 


“Do you have the information on 
the different states which have a state 
hospital board? To explain to you so 
that you will know what I am trying 
to get, our state hasn’t a state hos- 
pital board, and really we have no 
laws governing the hospitals. Any 
kind of an oil-field shack or ‘over the 
grocery’ can open its doors and put 
out a hospital sign. In many instances 
these are dangerous places. 

“There are many other reasons why 
a state should have a legal hospital 
board. I am at this time undertaking 
to write a bill creating such a board. 
Any assistance that you may wish to 
give me in the matter will be very 
highly appreciated.” 












SEE Pace 34, THis IssuE 

“IT would appreciate knowing if you 
have any literature at your disposal 
concerning the celebration of National 
Hospital Day, or suggestions on how 
to celebrate it in a hospital? I would 
appreciate receiving them.” 

“IT would like to be informed about 
the organization of a county or state 
hospital in the United States which is 
used as a teaching hospital of a gov- 
ernment medical college; that is, 
whether it is managed by a board of 
trustees or by a superintendent or di- 
rector who is directly responsible to 
the county or state authorities.” 


a 


Yes, SUCH TRAINING Is AVAILABLI 

“I am a Senior in a University 
School of Medicine and am writing 
you for information and advice. It 
is my desire to some day enter into 
hospital administrative work. With 
the above goal in mind I would like 
to secure early the proper training for 
such work. In your opinion, where 
may I best obtain such instruction? 
Do any institutions offer training of 
this nature?” 

' gf 

ANY WorKABLE IDEA TO HELP OuT? 

“We are very anxious to get some 
system to check our linen supply. The 
hospital is running about twenty-five 
bed capacity. Any information as to 
best source to seek this information 
will be greatly appreciated.” 


It Can Be DONE 

“I am working on the troublesome 
problem of maintaining uniform tem 
perature in infusions, in connection 
with a course I am taking at Teachers 
College, New York City. Any in 
formation and _ illustrative materia! 
you can send me will be greatly ap 
preciated.” 

| 
SEE PaGE 31, THIs IssuE 

“In a recent issue of your maga 
zine I noted a reference to a State 
Law, I believe in Connecticut, which 
was similar in its application for hos- 
pitals, to the law now in force in 
many States in regard to those peo’ 
ple who defraud an innkeeper. Thi: 
form of protection for hospitals seems 
to be something we require. I would 
appreciate it if you would send me a 
copy of this statute.” 
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“How's Business” 


The charts and figures on this page are based on returns from 91 community type 


hospitals in 35 states. 


“Hospital Management” 


chart of the hospital field. Watch it every month 


Tota, Dairy Averace Patient 
January, 1929 
February, 1929 


November, 1929 
December, 1929 


August, 
September, 
October, 1930 
November, 1930 
December, 1930 
January, 1931 


August, 1931 
September, 1931 
October, 1931 
November, 1931 
December, 
January, 


*September, i 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
a 1933 


September, k 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
tral 1934 


‘August, 

September, 

October, 1934 

November, 

December, 

PATIENTS 
1,795,843.79 
1,776,040.82 

Beanies 2,024,823.11 


Receipys FROM 
January, 
February, 1929 
March, 1929 


1,929,175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 
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September, 1930 
October, 1930 
November, 1930 
December, 1930 
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February, 


September, 
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November, 
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April, 


5 574,446.00 
1,496, 077.00 


August, 1932 
September, 1932 
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ee gh 


‘. 206, 405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 


June, 1933 
lL; 290, 472.00 


July, 1933 
August, 1933 
September, 
October, 
November, 
December, 
January, 
lr gl 


1/304,642.00 
1,293,923.00 


ny 495, 036.00 
1,469,074.00 
1,412,009.00 
1,537,002.00 


August, 
September, 
October, 1934 
November, 1934 1,520,135.00 
December, 1934 1,446,092.00 
OperatinGc ExpenpITURES 


2,104,552.74 


January, 
2,007,945.24 


September, 1929 
October, 1929 
November, 
December, 1929 
January, 
February, 
March, 1930 

i 1930 


August, 
September, 
October, 
November, 
December, 
January, 
February, 
—. 193 31 


1931 


August, 

oan lg 
October, 1931 
November, 
December, 
January, 
er 


1932 
August, 1932 
*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
os 1933 


‘August, 

eed i 1933 
October, 1933 
November, 
December, 1933 
January, 1934 
i ar aah 1934 


August, 
September, 
October, 1934 
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December, 1934 
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was the originator of this business 


2,050,510.38 
2,079,042.06 


2,091,089.31 


2,527,0%3.3 
2,190,909. 


2/079.154. 
2:033,163. 
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1,806,279. 
1,763,572. 
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1,846,180.00 


SENT Basis 


January, 1929 
February, 


August, 
September, 
October, 1929 
November, 
December, 


100 Per 


OM ROMMNRDAD 


ao 


‘ek cee 


JFMAMJ JASOND 





eo 
Or 2ROCO 

















N 


























oO 
NA BOOONA OM 












































50 


January, 
February, 
March, 
April, 
May, 
June, 
July, x 
August, 1930 
September, 
October, 1930 
November, 1930 
December, 1930 
January, 1931 
February, 1931 
31 


1930 
1930 

1930 

1930 


1931 
1931 


August, 
September, 
October, 1931 

November, 1931 
December, 1931 
January, 1932 

February, 1932 


August, 1932 
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*November, 
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*One hospital closed during construce 
tion program. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DisiNFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 


CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. ‘Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. ‘Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE, ADHESIVE 

No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 
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Foop PropuctTs 


No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 

No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 


No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


No. 276. Modern Kitchens. A 70-page booklet. 


International Nickel Co. 


No. 396—*‘How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters-Genter Company. 


LINENS 


No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 


Cannon Mills. 


MaTERIA MEDICA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin— 
: parenteral stimulant of peristalsis. Hoffman-LaRoche, 
nc. 

No. 401. “A New and Revolutionary Treatment for 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer causes 
are discussed, many bibliographical references are listed, 
a the use of Larostidin is described. Hoffman-LaRoche, 

nc. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into 
the art of water purification, the needs and how to accom- 
plish it, and gives more complete data than has ever been 
comprehended in a water still catalog. U. S. Bottlers 
Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustrations 
are not to be found elsewhere in medical literature. 


(Continued on page 12) 
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If he's in the Kespital 
he's within HEARING! 


Like many other up-to-the-minute hospitals, 
Research Hospital in Kansas City uses a 


Public Address System for quiet and speedy 


Hospitals find the Program Distribution 
System valuable, too. This delivers cheery 


music to convalescents through loud speak- 


“Doctors’ Paging.” The information oper- a ers in private rooms and headsets in wards. 


ator speaks into a microphone—and her mes- Program sources may be phonograph records, 
sage is repeated instantly by 26 speakers throughout __ radio broadcasts or visiting entertainers picked up by 
the hospital. microphone. 

To assure adequate coverage without undue loud- For full information about equipment to meet your 
ness, each speaker has an individual volume control. _hospital’s needs, telephone Graybar’s nearest branch or 
When set as prescribed by the head nurse, volume write to Graybar Electric Company, Graybar Building, 


controls are locked. New York, N. Y. 


esfern Elecfric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS wy 
Distributed by GRAYBAR Electric Ce — In Canada: Northern Electric Co.. Ltd. : 
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MotTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 
Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 


PAGING AND PuBLIC ADDRESS SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 

SOLUTIONS, INTRAVENOUS 

No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dextrose 


Phleboclysis.””. By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 


STERILIZERS 

No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 

SuTURES, LIGATURES 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised 
Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga 
tures,” a 56-page description of the manufacturing proc 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samples 
of surgical silk. J. A. Deknatel & Son, Inc. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus 
trated and handsomely printed. 

X-RAY EQUIPMENT, SUPPLIES 

No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im 
mobilization and reduction, without moving the patient 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.”” Eastman Kodak Co. 








executive. 
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This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


ee eo ‘ that you get any items you 


We'll be glad to see 


want, entirely without obli- 
gation. Simply fill out the 
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Hundreds of Suggestions Developed 
By ‘Hospital Don'ts’ Contest 


Contest Uncovers Wealth of Information; 
Basis Upon Which Entries Judged, Winners 


Announced, Prize Entries in This Issue 


HEN Superintendent 

George FitzPatrick of the 

New South Wales Commu- 
nity Hospital in Sydney, Australia, 
asked HosPITAL MANAGEMENT to en- 
list the aid of hospital executives of 
the United States in making sugges- 
tions for the new 100-bed institution 
to be erected in his city, it was fore- 
seen that many worthwhile ideas 
would be forthcoming. 

But it was hardly anticipated that 
so many hundreds of different and in- 
dividual ideas would be uncovered, 
all of them bearing on some phase of 
better hospital operation. The com- 
plete roster of suggestions makes al- 
most an encyclopedia of the things 
which hospital executives should avoid 
in running their institutions in the 
most effective manner. 

To stimulate interest in the offering 
of ideas, Mr. FitzPatrick was author- 
ized by his board to offer cash prizes 
for the best groups of ten “Hospital 
Dont’s” as follows: 

First prize, $25.00; for the next 
best “Ten Dont’s,” $10.00, and third 
prize, $5.00. 

At Mr. FitzPatrick’s request the 
following distinguished group kindly 
agreed to weigh and judge the entries 
received: 

Dr. Malcolm T. MacEachern, As- 


sociate Director, American College of 


Surgeons, and Director of Hospital 
Activities; 

Dr. Bert W. Caldwell, Executive 
Secretary, American Hospital Asso- 
ciation: 

Dr. G. Harvey Agnew, Secretary, 
Department of Hospital Service, Ca- 
nadian Medical Association. 

The late Matthew O. Foley, for 15 
years Editorial Director of HosPirAL 
MANAGEMENT, was also to have 
served on the committee of judges, 
but his untimely death on January 4, 
1935, prevented his participation. 





On the following pages the 
prize-winning suggestions for 
Mr. FitzPatrick’s guidance in 
constructing and operating his 
community's new hundred-bed 
hospital are printed. The ideas 
they embody are sound and de- 
serve the careful study of all 
hospital executives. These sug- 
gested “Don'ts,” while of prize- 
winning calibre, are only 30 of 
the literally hundreds which 
have been received. It will be 
found profitable to review those 
which have been published in re- 
cent issues, and to look forward 
to those which will be published 


in future issues. 
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A portion of the entries sent in by 
the contestants have been published in 
recent issues, without identification. 
In future issues many others as yet 
unpublished will appear, that all may 
benefit by the multitude of suggestions 
which have been developed. 

Unidentified copies of the entries 
were supplied to the three judges, 
who returned their verdicts to Hos- 
PITAL MANAGEMENT separately after 
independent rating and weighing of 
the worth of the entries. 

All factors were considered by the 
judges in arriving at their decisions. 
It must be remembered that the hos- 
pital to be built is of only one hun- 
dred bed capacity, and it was notable 
in some instances that the entrants 
had overlooked this fact. 

Thus applicability of the sugges- 
tions was one of the cardinal points 
upon which the suggestions had to 
stand or fall. Their relevancy to the 
subject, their enumeration of broad 
fundamental principles rather than at- 
tention to details, and where details 
crept in, their generality as distin- 
guished from items of obviously local 
interest, were other standards of judg- 
ing. 

A consideration of importance was 
whether the suggestions were or were 
not generally accepted as elementary, 
and whether they would be over- 
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looked by anyone familiar with the 
subject. Departure from the require- 
ments of the contest by sending in a 
great many more than ten suggestions 
handicapped some entrants. Obvi- 
ously it would not be fair to select the 
best ten out of a long list. In such 
cases the first ten answers were the 
ones graded, the balance ignored. 

The conciseness, brevity, style and 
language of the entries were also 
taken into consideration. 

So closely were the judges agreed 
on the outstanding entries that no 
“referee” action on the part of Hos- 
PITAL MANAGEMENT as an alternate 
participating judge was necessary. 
Accordingly the publication an- 
nounces that the prizes, both honorary 
and cash, are awarded as follows: 

First Prize, William Henry Walsh, 
M. D., Hospital Consultant, of Chi- 
cago, Illinois. 

Second Prize, R. F. Hosford, Super- 
intendent, Bradford Hospital, Brad- 
ford, Pennsylvania. 

Third Prize, Frederick G. Ehren- 
burg, Business Manager, Loomis Sana- 
torium, Loomis, New York. 

The prize entries, photographs of 
the winners and brief biographies of 


GEORGE FITZPATRICK 


Superintendent of New South Wales 
Community Hospital, Sydney, Australia, 
who sponsored the contest. In his arms 
he holds a kaola, a native Australian bear. 








their careers in hospital work are pub- 
lished in this issue. 


Many other entries were excep- 
tionally good, but did not quite come 
up to the standards of the prize- 
winning entries, in the opinion of the 
judges. Outstanding among them 
were the papers submitted by the fol- 
lowing men, whose entries might be 
termed “Honorable Mentions”: 

William B. Sweeney, superintend- 
ent of Windham Community Memo- 
rial Hospital, Inc., Willimantic, 
Conn.; Lloyd H. Dittrich, architect, 
Hospital Construction Service, Vet- 
erans' Administration, Washington, 
D. C.; and Richard B. Benson, as- 
sistant superintendent of Nebraska 
Methodist Hospital, Omaha, Neb. 

These papers, with the ideas they 
bear, will be published in early issues. 

It was an exceedingly successful 
contest, and congratulations are due 
to Mr. FitzPatrick, both for origi- 
nating it and upon the high quality 
of the ideas which were supplied him. 
The contestants are to be congratu- 
lated upon this evidence of their 
alert, progressive interest in whatever 
will contribute to the advancement 
of their profession. 


Here are Prize-Winning Entries 


In “Hospital Don'ts” Contest 


1. Don’t attempt to plan a hos- 
pital from a myriad of ideas gathered 
from all points of the globe, from the 
conflicting advice and irreconcilable 
views of amateur counselors, and 
from the diversified ideas of medical 
staff, board members and personnel 
without the aid of an experienced 
consultant who is capable of coordi- 
nating such information and who has 
the ability to sift the good from the 
bad, the practical from the imprac- 
tical, thereby assuring a finished in- 
stitution that will meet the peculiar 
local problems in a manner best cal- 
culated to conserve initial expendi- 
ture and permit efficient and economi- 
cal operation. 

2. Don’t select your architects, 
engineers, or building contractors 
solely because of social or fraternal 
relationship, proficiency in golf, or 
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First Prize 


WILLIAM HENRY WALSH, 
M.D. 


general good-fellowship. It is essen- 
tial that these aids be well qualified 
by previous experience in this high- 
ly specialized work; that they have 
attained some degree of standing in 
the community and, in the case of 
contractors, that they be financially 
reliable. 

3. Don’t permit an architect to de- 
termine exterior architectural lines or 
elevations until the complete internal 
plan has been determined. Contrary 
to the practice too often resorted to 
of fitting the functional aspects of a 
structure into a preconceived. archi- 
tectural mass, the hospital, to be func- 
tionally correct, must be planned 
from within-out, rather than from 
without-in. The capable architect 
should be able to design an imposing 
exterior for any intelligently planned 
interior layout. 


4. Don’t plan a hospital as a com- 
plete architectural entity so that pos- 
sible future additions would mar the 
mass lines. Internal planning should 
in most instances anticipate the need 
for future expansion, and the struc- 
ture, therefore, both within and with- 
out, should be designed so as to fa- 
cilitate subsequent additions which 
will permit functional efficiency while 
assuring a pleasing exterior. 

5. Don’t overlook the necessity 
for the proper articulation of related 
departments which can only be at- 
tained by the intelligent application 
of knowledge of interdepartmental 
relations and functions. Thus, deci- 
sions with respect to the operation of 
all services must be made before final 
drawings are completed and construc’ 
tion commenced, otherwise reason- 
able functional efficiency cannot be 
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attained. In this connection due at- 
tention must be given to the type of 
food service best suited to this par- 
ticular hospital; the manner of ad- 
mitting and discharging different 
classes of patients; routine of the sur- 
gcal and obstetrical wards; out- 
pitient procedure, if there is to be 
such a department; the handling of 
general and nursing supplies from a 
central or from floor supply rooms, 
and innumerable like details. 

6. Don’t forget that the execution 
o: accepted technique depends to a 


considerable degree upon the quan- 
tity, quality and proper installation 
of mechanical equipment; therefore, 
insist upon the best grade of piping 
for water, gas and steam lines, the 
most suitable and correct size wiring 
for power, light and signal lines; 
plenty of cabinets built flush with 
walls, and hardware specially de- 
signed for hospital use. The same 
caution applies to general and emer- 
gency lighting, plumbing fixtures, sig- 
nal devices and flooring—all of which 
should have the careful scrutiny of 








A distinguished hospital con- 
sultant of international fame, 
Dr. Walsh has had a long and 
intimate connection with nu- 
merous hospitals in this coun- 
try, Canada, Mexico, Philip- 
pines, Central and South 
America, Panama and Russia. 


Following the Philippine In- 
surrection in 1899-1900, he re- 
mained in the Islands as Chief 
Sanitary Inspector, Insular Bu- 
reau of Health, in Manila until 
1904. After graduating in 
medicine from Medico Chirur- 
gical College, Philadelphia, in 
1909, he served his internship 
in the U. S. Marine Hospital, 
Baltimore, then practiced clin- 
ical medicine in Philadelphia 
until 1912. 

WILLIAM HENRY WALSH, M.D. 


He was successively superin- 
tendent of Philadelphia Hos- 
pital for Contagious Diseases, chief resident physician of Philadelphia 
General Hospital and medical director of Children’s Hospital of that 
same city. 


In 1916 Dr. Walsh, through the successful establishment of the first 
commercial exhibit at the American Hospital Association convention, 
enabled the Association to establish a permanent office and engage a full 
time secretary. At that same convention he became the Association’s 
executive secretary, in which position he served until his departure for 
France in 1918 as commanding officer of Base Hospital Number 58, with 
the rank of Lieutenant Colonel. 


Upon his return from the War he entered the office of the Surgeon 
General of the U. S. Public Health Service, where he served as secretary 
of the Hospital Board in Washington. From the termination of his service 
with the U. S. Public Health Service in 1921 until his reappointment as 
executive secretary of the A. H. A. in 1925, Dr. Walsh was engaged in 
hospital consultation work which took him to Canada and several coun- 
tries in South America. 


Since 1928 he again has been engaged in the private practice of his 
specialty—Medical Administration—during which time he has performed 
consultation services on hospital planning, construction, equipment, man- 
agement and maintenance for hundreds of hospitals throughout twenty- 
three States, five Provinces of Canada, Mexico and a number of foreign 
countries. He is a Fellow of the A.M. A., A.C. S., A. A. I. P. & S., and 
is a member of numerous associations and societies. He is the author of a 
great many articles published in medical and hospital journals. 
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the one entrusted with the final re- 
sponsibility for planning. Remember 
also that laboratories, photographic 
development room and pharmacy re- 
quire acid resisting piping, that kit- 
chen and serving rooms require 
grease traps, and that plaster sinks 
must have special traps; that certain 
services require compressed air, 
vacuum and lightproof curtains. Air 
conditioning must be considered, es 
pecially ventilation, purification and 
humidification, but do not go further 
into air refrigeration than is warrant- 
ed by climatic conditions. 

7. Don’t lightly pass over the 
question of acoustical treatment. 
Every means should be utilized in 
planning, construction and equipment 
to protect the patient from the an- 
noyance of preventable noises. A 
high grade sound-resistant material 
should be specified for all corridors 
on patient floors, for kitchens, serving 
rooms, dishwashing rooms, utility 
rooms, nurseries, delivery and labor 
suites. In the selection of sound- 
resistant material, consideration must 
be given to the facility of maintain- 
ing it in a clean and sanitary condi- 
tion without impairment of its acous- 
tical qualities. Noise hazards may be 
further eliminated by the use of sub- 
corridors for all departments likeiy 
to be noisy, complete isolation of 
kitchen facilities, proper treatment of 
elevator and dumbwaiter shafts, 
visual instead of audible signal sys- 
tems, and careful instruction and su- 
pervision of nurses and other per- 
sonnel in noise abatement practices. 

8. Don’t just “hit or miss” the 
sizes and dimensions to be specified 
for rooms, corridors, door openings, 
windows, ceiling heights, elevators, 
dumb waiters, and spaces intended 
for such equipment as refrigerators, 
sterilizers, X-ray, physical therapy, 
and laboratory apparatus. In hospi- 
tal planning there is a specific size 
best suited to each instance; that size 
should be pre-determined, specified 
and shown on the working drawings. 


9. Don’t fail to be guided in the 
preparation of schedules for furnish- 
ings and equipment by the valuable 
information contained in the Trans- 
actions of the British and American 
Hospital Associations and similar 
sources pertaining to standard sizes, 
styles and qualities for hospital beds, 
mattresses, blankets, textiles, gauze, 
china and other kindred items. The 
careful preparation of schedules and 
specifications for these items while 
the hospital is being planned will as- 
sure the saving of much money not 
only on the original outlay, but for 
later replacements. With respect to 
the selection of special equipment of 
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a technical or scientific nature, the 
heads of the departments concerned 
should be invited to indicate their 
preferences and their advice followed 
so far as practical. 

10. Don’t compromise on the se- 
lection of the superintendent who is 
to manage the institution, remember- 
ing that all of the time, money and 
effort expended in planning a model 
institution may go for naught if the 
one selected to coordinate its varied 
- activities fails to measure up to the 


1. Don’t fail to visualize the de- 
tailed performance of every task to 
be performed in your new hospital, 


exacting requirements of this most 
difficult position. In addition to the 
requirements which may be consid- 
ered elemental, such as character, in- 
tegrity, tact and good judgment, the 
superintendent of the modern hos- 
pital should be versed in the princi- 
ples of sound business management; 
he must be intimately acquainted 
with those broad social problems 
which affect the hospital; he should 
have more than a passing knowledge 
of professional procedures and prac- 


Second Prize 
R. F. HOSFORD 


giving thought and making provi- 
sions for the simplification of routine 
tasks, accessibility of conveniences, 





Mr. Hosford modestly de- 
clares that his career in the 
hospital field has been neither 
long nor varied. He adds, how- 
ever, that it has certainly been 
intensive. 


After spending about 12 
years in the purchasing end of 
the steel and building construc- 
tion industries of Pittsburgh, 
he accepted a position as pur- 
chasing agent for one of the 
large independent oil-produc- 
ing companies ut Bradford, Pa. 


About a year and a half 
later, due to the critical finan- 
cial situation at the Bradford 
hospital, he was asked if he 
would consider a position as 
business manager at that insti- 
tution and endeavor to bring 
expenditures into proper rela- 
tion with the budget. The im- 


pointed superintendent. 


will be. 





mediate outlook was not too promising, but the situation presented a chal- 
lenge, and with many expressions of sympathy from his friends, he began 
his hospital caraer on February 1, 1931. On July 1, 1932, he was ap- 


To better equip himself for hospital service, he read numerous books on 
hospital administration, other current literature on the subject, including 
HosPITAL MANAGEMENT, and attended numerous conventions. He also 
attended both Institutes for Hospital Administrators conducted during the 
last two summers. 


He declares that he hopes that the suggestions contained in his list of 
“Don'ts” will be of benefit to Mr. FitzPatrick—and we are sure that they 
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tices; and finally, to be a wholly efh- 
cient administrator, he should be 
familiar with those ethical concepts 
which have maintained the enviable 
position of the medical profession 
throughout the ages. After the ap- 
pointment of such an executive and 
the definition of policy by the Gov- 
erning Board, he should be charged 
with full responsibility for the ad- 
ministrative conduct of the institu- 
tion and be given authority commen- 
surate with such responsibility. 


co-relation of departments and serv 
ices, routing of traffic of all sorts, anc 


for the space requirements for the 


use, free movement and storage of! 
all manner of equipment, implement 
and supplies with the object oi 
achieving efhiciency and permanent 
economies in personnel, wages, time, 
motion and energy. 


2. Don’t forget that the standard: 
of living of both patients and em 
ployes are constantly rising and that 
therapy, efficiency and economy ar 
served by better standards of hous 
ing, furnishing and decoration yield 
ing quiet, privacy, comfort and con 
tentment to the individual. 


3. Don’t fail to consider the tan 
gible and intangible costs of empty 
ward beds, resulting from the fluc 
tuating demands of the various med 
ical and surgical services with th: 
necessity for segregation of cases anc 
genders, together and in the light o! 
the flexibility provided, and the sim 
plification of medical administratio: 
afforded by the extensive or even ex 
clusive use of private rooms, or 0! 
private rooms of size to accommodat: 
two beds if necessary. 


4. Don’t overlook the possibilitie 
for efficiency and space econom: 
offered by artificial lighting an 
mechanical air conditioning for th 
utilization of inside space for servic 
activities, leaving salable outside wa! 
space available for patients’ accom 
modations. 


5. Don’t fail to consult availabl. 
“check lists” nor to provide for th 
frequently forgotten and more often 
slighted departments, services and 
conveniences listed thereon which, 
if not included in the original plan. 
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are seldom subsequently and ade- 
quately provided for. 

6. Don’t fail to provide ample and 
reliable mechanical communication 
facilities to and from all parts of your 
institution, i.e., telephone and tel- 
autograph where recording of com- 
munications is important. 

7. Don’t stint in the purchase and 
application of good roofing, flooring, 
punting, insulating and waterproot- 
ing materials nor in the selection and 
installation of brass and copper 
piping, door and window hardware, 
plumbing fixtures and fittings, nor in 
the generous distribution of light fix- 
tures and of convenience and specia! 
circuit outlets. Also add a foot or 
two to the height of your basement 
ceiling, as some day you will find use 
for that space under the overhead 
piping. 

8. Don’t fail to determine the 
most consistently economical fuel 
available in your locality and the 
most efficient combustion equipment 
for that particular fuel. 

9. Don’t neglect to arrange that 
the receiving, storage and issuance of 
supplies shall center in one location 
under the control of one qualified 
individual. 

10. Don’t forget that it is easier 
to raise funds for an unfulfilled com- 
munity need than it is to finance a 
debt service, and that it will probably 
be easier to raise additional funds for 
more space or equipment for diagnos- 
tic, therapeutic, research or educa- 
tional functions than it will be to sup- 
plement or expand in the unappeal- 
ing domestic service departments. 


1. Don’t fail to make a careful 
survey of your community before 
making plans. 

2. Don’t employ an architect who 
is not thoroughly experienced in 
hospital planning. 

3. Don’t invest so much money 
that interest charges and maintenance 
costs will prove a serious handicap. 

4. Don’t fail to incorporate in 
your general contract a basis for ar- 
riving at charges for extra work, 
otherwise the inevitable “extras” may 
prove unduly costly. 

5. Don’t fail to have your depart- 
ment heads check plans and specifica- 
tions pertaining to their particular de- 
partments. 





FREDERICK G. EHRENBURG 


registrar of dispensar. 


During the War he u 


at Fort Ontario, New York. 





gressive doorman, telephone and information clerk, admission clerk and 
bookkeeper, “historian” and social service investigator, chief accountant, 
~? lay assistant to the superintendent. 


a non-commissioned officer of the army at 
U. S. A. General Hospital No. 5, first sergeant, Field Hospital No. 38, and 
managing editor of “Ontario Post,” a publication of General Hospital No. 5 


Following the war he was night superintendent at St. Mark’s Hospital 
in New York City until he took a position in 1920 as superintendent of 
Hospital and Nurses’ Training School at Oswego Hospital, Oswego, N. Y. 


In 1922 he accepted a similar position at Memorial Hospital in Albany. 


Since 1926 he has been the business manager of Loomis Sanatorium at 
Loomis, Sullivan County, New York. 


Outstanding in the work of 
Mr. Ehrenburg has been his 
experience in the rehabilitation 
and improvement of run-down 
and mismanaged institutions. 
He has been instrumental in 
putting all of the institutions 
which he has served on the ap- 
proved list of either the Amer- 
ican College of Surgeons or the 
American Medical Association 
or both. 


His interest in and _back- 
ground for future hospital 
work was developed as the res- 
ident small son of Mrs. Amelia 
Ehrenburg, superintendent of 
St. Mark’s Hospital in New 
York City back in 1899 to 
1901. 

Later he served in many ca- 


pacities at St. Mark’s between 
1912 and 1917. He was pro- 








Third Prize 


FREDERICK G. EHRENBERG 


6. Don’t fail to lay out your ward, 
semi-private and private facilities so 
that they will be flexible and readily 
adaptable to changing demands. 

7. Don’t fail to provide isolation 
facilities for the unexpected communi- 
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cable disease cases which are bound to 
arise from time to time. 

8. Don’t fail to install or provide 
for the future installation of an air 
conditioning system for your oper- 
ating rooms and nursery. 

9. Don’t forget that standardiza- 
tion of furnishings and equipment 
tends to reduce maintenance and re- 
placement costs. 

10. Don’t permit the installation 
of any mechanical, heating, lighting, 
plumbing or other equipment that is 
not manufactured by a thoroughly re- 
liable, well established firm—other- 
wise future repairs and replacements 
may prove exceedingly costly or even 
impossible to obtain. 
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Public Knowledge Is Big Factor In 
Group Hospitalization Plans 


Many Forms of Publicity Judiciously Used 
Aid In Rapidly Building Up Acceptance 
of Cleveland Hospital Service Association 


By JOHN A. MCNAMARA 


Director, Cleveland Hospital Association, Cleveland 


NE of the major benefits of any 
group hospitalization plan is its 
direct-contact public relations 

effect and the indirect publicity that 
is bound to come with any well-organ- 
ized plan. Good-will for the hospitals 
is bound to result when, as in Cleve- 
land, three representatives are talking 
to groups of from fifteen up toa hun- 
dred at least once each day and usu- 
ally as often as three or four times a 
day. 

At all of these meetings questions 
regarding the management of hospi- 
tals, the procedures of admission, the 
reason for certain charges, who is en- 
titled to free care, what the Com- 
munity Fund pays for, the separation 
of the hospitals bills from those of the 
doctors and the nurses, and other 
even more intimate details are de- 
manded—and what is more to the 
point—correctly answered. In many 
groups a heckler who has had a “sour” 
experience in some hospital whether 
in Cleveland or some other city, will 
tell of his experience and at that time 
the Hospital Service representative has 
an opportunity to put him straight on 
the reasons for the hospital’s “unrea- 
sonableness.” 

I think that there is no better proof 
of the public relations value of the 
plan’s program than the fact that in 
Cleveland during the Community 
Fund Drive there were added to the 
rolls 10,000 more donors this year 
than last and there was raised $60,000 
more than was raised in 1933. Most 
of this increase was made in those 
places where the Hospital Service As- 
sociation had been working and a con- 
siderable amount of credit is being 
given to us for these increases in both 
the number and the amount. 

Another benefit that comes from the 
plan’s presentation is the fact that to 
each person who hears the plan, a 


This is the second of a series of articles 
by Mr. McNamara telling of the develop- 
ments in connection with the Cleveland 
Group Hospitalization Plan. The first ap 
peared in the January issue. 
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better knowledge is given as just what 
to expect when he has to go to the 
hospital. We explain the admitting 
procedure, how they have to go to 
the hospital on the recommendation 
of their own physician, what happens 
when they get to the hospital and 
sometimes, depending upon the type 
of group addressed, many more inti- 
mate details of the management of 
hospitals. We are very careful not 
to exaggerate at any time because it 
would have a most damaging effect 
upon both the hospitals and upon our 
plan. I fully believe that if the plan 
in any city did not prove to be a 
financial success—and I cannot see 
how this would happen if it were or- 
ganized as our plan is—that the ef- 
fort would be more than justified from 
the better relations that would have 
been engendered between the hospital 
and the community. 

As to the public relations program 
that the Cleveland Hospital Service 
Association carries on for the promo- 


tion of its plan, it may be a little tvo 
early to gauge correctly the resulis, 
but like any advertising there have 
been several evidences of direct 12 
sults and innumerable cases where t ie 
indirect results have been seen. List 
October we had a display board at te 
corner of Ninth Street and ‘Euclid 
Avenue, Cleveland’s busiest corner. 
The sign was in light blue backgrouiid 
and dark blue letters, and alongsiJe 
each end of the sign were two till 
vases of yellow chrysanthemums. Be- 
tween eleven o'clock in the morning 
and two o'clock in the afternoon two 
voluntary workers from University 
Hospital gave out a small, handy, 
four-page pamphlet with the rather 
intriguing title, “One out of every |? 
people who pass this corner...” On 
the inside we completed the sentence 
with these words: “. . . will go to some 
hospital during the coming year.” 
The folder then went on to describe 
the plan briefly and to urge those who 
received it, many of whom were office 
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THIS PLAN PAYS 
YOUR HOSPITAL BILL 


At this busy corner the curiosity-provoking folders mentioned :n 
the text were handed to passersby. The copy on the inside of tie 
folder is reproduced on the next page. 
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workers, to ask their employer to in- 
vestigate the plan so that they and 
cheir fellow employes might avail 
themselves of the hospital service. Be- 
fore the week was over more than 
rine thousand of the folders had been 
listributed and inquiries began com- 
ng in. Many of these proved to be 
vorthless but out of the hundreds re- 
eived we actually added to our total 
i1umber of subscribers more than four 
vundred. One large electric company, 
the office force of a bus company, 
‘wo or three small offices in the neigh- 
horhood, and one village school sys- 
rem on the outskirts of Cleveland can 
ve traced directly to the week’s work 
ind there have been several other ac- 
counts that were materially aided 
through the pamphlet, although they 
had been contacted before. 

The space for the week was donat- 
ed by the Cleveland Trust Company, 
which we regard as one of our best 
“clients”: the flowers came from the 
home of Mr. F. F. Prentiss, perhaps 
our most enthusiastic trustee; the serv- 
ices of the voluntary workers were 
through the courtesy of the University 
Hospitals; the cost of the sign was 
$25, and the cost of printing the 
folder was approximately $45. We 
were well pleased with the publicity 
and the results. 

On November 18 we had a full- 
page story in the feature section of 
the Sunday Plain Dealer written by 
Mr. Dale Cox, local business author- 
ity in Cleveland who conducts a daily 
column in the Plain Dealer. There 
was no cost to us for this article and 
the results were tremendous. Inqui- 
ries began streaming in early Monday 
morning and a great deal of business 
resulted. In addition to the direct re- 
sults it has made our entrance into 
the various fields much easier, as many 
of those to whom we talked had read 
the article and had some knowledge 
of the plan before we arrived. This 
was particularly true of school teach- 
ers and the faculty at Western Re- 
serve University. 

From time to time we have had 
“pieces in the paper” when something 
happened, but the results other than 
educational have not been very good 
and we are not pursuing the course of 
too much publicity. Small items that 
are inconsequential are apt to hurt 
rather than help the plan so these 
have been stopped until such time as 
we actually have something to say. 
Usually when we have only a small 
item it means that most of the inqui- 
ries come from those who are about 
to go to a hospital and of course this 
only wastes their time and ours. 
Aight now we are planning the pub- 
lishing of a report covering the first 
f ve months of actual operation—from 
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theme Tobe ve Page Bimed 


The kind of publicity that “puts over’ a thing of this nature, where 
the public must understand what is being attempted. 


September 1, 1934, up to February, 
1935. We will then have a sizeable 
story, detailing our total number of 
subscribers which will be considerably 
over 5,500, the number of people who 
have been hospitalized, the amounts 
paid to hospitals of Cleveland and 
some other statistical data told in story 
form. The entire article will be based 
upon the quarterly meeting of the 
Board of Trustees that will be held 
in February. 

In any program of public relations 
in connection with group hospitaliza- 
tion there are certain things to say 
and certain things not to say. In all 
printed publicity we try very hard to 
get in two things—the cost of the plan 
and our address. Both of these are a 
little difficult but if possible we get 
the address in by putting it in con- 
nection with an important paragraph 
that will not be cut out by the editor. 
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The cost we leave to fate and have 
had some luck so far. We always try 
to get into the article that we accept 
only groups—no individuals—in order 
to cut down the inquiries from indi- 
viduals. We try to list the hospitals 
in the plan but this we do not think 
quite so essential. 

Another form of word of mouth 
advertising that has helped us to a 
great degree comes from those people 
who are already subscribing. One 
subscriber tells another, perhaps a rel- 
ative, and we have an opening to pre- 
sent our plan. Right now we are 
having fine success with totally differ- 
ent groups, school teachers, bank em- 
ployes, chain grocery stores, knitting 
mills and some smaller factories. On 
January 19th, when this article was 
written, we had actually subscribing 
to the plan 4,763 people in seventy- 
one different groups and we feel that 


ZI 





we have seventy-one executives ready 
to attest the merits of the plan and 
4,763 boosters for it. Up to date we 
have hospitalized over a hundred cases 
and of course we know definitely that 
for every one we have hospitalized we 
have convinced two or three or four 
that they, too, should be subscribers. 
Our plan has already been men- 
tioned from several church pulpits. 
One minister in Lakewood urged all 
of his congregation to investigate the 
plan. Also, we have in the plan sev- 
eral ministers who have not been par- 
ticularly easy to convince, but once 
convinced they become enthusiastic. 


Nothing has been done directly on 
the radio. And I doubt that anything 
will be done until we can secure an 
important hour and important speak- 
ers who will command an audience. 
Unknowns on the radio simply make 
people turn the dial and do not bene- 
fit anyone. Morning or afternoon 
time isn’t worth asking for unless it 
is Sunday afternoon. 

The literature that is given to our 
prospects has been characterized by 
some dull and uninspiring, and we 
feel sure that to a degree it is. But 
it has not been designed to make con- 
verts; it is used to introduce the plan 
and to act as a reference once the plan 
has been explained. It is accepted in 
different groups in different ways. 
Some will read it and act, some will 
read it and remain indifferent, and 
others won’t read more than the head- 
lines. We have been thinking about 
a more striking piece of publicity, 
keeping, of course, within the bounds 
of good taste and ethics, but at this 
time we cannot take the time to design 
it and don’t particularly need it. 


Later on—in those dull months 
ahead—we shall probably becoine 
more emphatic. Incidentally all the 
publicity for the plan is first approved 
by one of the physician members of 
the board of trustees. 

Our larger and more ambitious plan 
will come next May 12, starting with 
National Hospital Day and running 
through an entire week. Fortunately 
National Hospital Day this year comes 
on Sunday, which means that we shall 
try to have a Hospital Day sermon 
preached in many pulpits of Cleve- 
land and its suburbs. In this sermon 
there will be some reference to the 
group hospitalization movement. Then 
we are also planning another story in 
the Sunday Plain Dealer mainly about 
Florence Nightingale, the marvelous 
advances that hospitals have made 
since her time, the present day devel- 
opment of the Hospital Service Plan 
and the rapid strides which it has 
made during the last eight months. 

We also plan on again securing the 
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Ninth and Euclid location for another 
board, this time dividing it with sev- 
eral other groups such as the Visiting 
Nurses, the Private Duty Nurses, the 
Hospitals and other allied groups, but 
if possible allying the entire group in 
some connection with The Cleveland 
Hospital Service Association. 

During January we will have added 
more than 1,500 subscribers to the 
plan and the prospects are that the 
same number will be handled up to 
May 1 and perhaps through the 
month of May. But with Summer 


coming on there is bound to be some 
slackening in our work. However, a 
full week devoted to publicity of dig- 
nified character should bring us over 
into the summer months a little better 
off than if nothing at ail was done. 

To summarize, we now are gauging 
our written and oral publicity to our 
needs rather than on a hit or miss 
basis. We will need plenty of printed 
matter in the summer months and we 
will start early to secure it. But 
there is no use in tiring editors now 
when we don’t need it. 





WE WILL PAY IT FOR YOU 


When You Go to a Hospital 

Every year in Cleveland, more than 85,000 
people have to go to some hospital, and perhaps 
you may be one of those people during the coming 
year. You never can know when illness may befall 
you and the services of a good hospital will be 
absolutely necessary to restore you to your usual 
good health, and return you to your work. 
Usually and unfortunately, illness comes when we 
are least able to afford it, and the hospital bill 
added to the doctor's bill makes a financial burden 
very hard to carry. Certainly it is real economy 
to provide for the hospital bill when you are well 
at a cost that is so trivial that it will hardly be 
missed — less than two cents a day. 


We Pay Your Hospital Bill 

The hospitals of Cleveland themselves devised 
the plan that is now being offered by the Cleve- 
land Hospital Service Association and thirteen 
hospitals have agreed to accept patients who are 
subscribers to the plan. The Hospital Service 
Association is a non profit corporation represent- 
ing these hospitals and for that reason are able 
to offer the best of care at the lowest possible cost. 
When you are a subscriber we pay for twenty-one 
days of care in any of the hospitals listed in an- 
other part of this folder. When we say “hospital 
care” we mean the usual meals and bed, general 
nursing service, routine laboratory services, X-ray 
service, the use of the operating room and 
anesthesia, the administration of anesthesia, and 
the usual medicines and dressings. 


Our Liberal Provisions 
There is no physical examination required for 
subscribers, there is no age limit, if you leave the 


firm you are now working for you may continue 
your subscription independently for the remainder 
of the year, you get a receipted bill from the 
hospital when you leave, you enter the hospital as 
a full pay patient with no red tape and no embar- 
rassment as to your financial status, your bill is 
paid for twenty-one days in any one year, and this 
may be in short stays or in one visit, and all of 
this costs you but sixty cents a month for ward 
service, or seventy-five cents a month for service 
in a semi private room, which means that not 
more than two others will occupy that room with 
you. The only requirements are that you come 
in as one of a group of ten or more employees of 
the same employer, that you go to the hospital 
upon recommendation of your own physician and 
that you are in good health now. The only ex- 
ceptions are maternity cases, those covered by 
Workmen's Compensation and for your own pro- 
tection we can't take mental, tuberculosis or 
contagious cases. 


Who is Behind the Association 


The plan has the approval of the Cleveland 
Academy of Medicine, the Catholic Charities, the 
Jewish Welfare Federation, the Welfare Federa- 
tion of Cleveland, The Cleveland Hospital 
Council, the American Hospital Association, the 
American College of Surgeons, several of the trade 
unions of Cleveland, the Mayor of the City as 
well as the Director of Public Health and Welfare, 
leading industrialists, manufacturers and bankers. 
The Board of Trustees of the Association is made 
up of twenty-four representative citizens of Cleve- 
land who are giving their active support to the 
plan and who in many cases are also trustees of 
the hospitals of the city. 


Why You Need This Protection 


The hospitals of Cleveland stand ready day and 
night to take care of the ill and injured of the city. 
Many cases are treated without any costs what- 
soever but these are the indigents — those people 
who have no visible means of support and no 
prospects of employments, others of course know 
that they must pay and are willing to do so. It 
costs a: lot of money to operate the modern 
hospital but you can have your hospital care for 
this small monthly payment. Neglected health 
means loss of pay, more costly sickness bills later 
on and untold suffering. Hospitalization when 
needed may mean longer life, less loss of time and 
more enjoyment of good health and happiness. 
Your family depends upon your health and earn- 
ing power and you cannot afford to be without 
protection when you have the opportunity of 
securing it in this manner. 


Which Shall It Be? 


It is hard for you to realize that some day you 
will be sick enough to go to a hospital — but you 
will. If you have subscribed to the Hospital 
Service Association plan you can go without 
worry about costs — if you have not, you must 
face the problem of raising funds by which to pay 
this part of your sickness costs. Which shall it 
be — a small amount paid while you are able to 
pay, or a great amount coming unexpectedly when 
you cannot afford it? Will you sacrifice your 
savings, or will you have this expense already 
taken care of by this simple, convenient method? 

Thousands of workers in Cuyahoga County are 
already taking advantage of this unusual offer and 
s0 should you. A few cents now may save you 
aany dollars later on. 











usual medicines and dressings. 


1900 EUCLID AVENUE 





CLEVELAND HOSPITAL SERVICE ASSOCIATION 


(non-profit) 


—will go to some hospital during the coming year 


J. this ONE should be YOU 
will it work a financial burden or will you face this problem without worry 
such as thousands of employed Cleveland people are now doing by subscribing 
in groups to the Hospital Service Plan — an organization not-for-profit — nor 
for charity. 


By paying a small monthly-charge while well, subscribers. receive hospital care 
when ill or injured in your choice of 13 Cleveland Hospitals. 


When you enter a hospital as a subscriber to this Plan your bill will be paid up 
to 21 days in any one year. In addition to the usual bed and board you will also 
receive:general nursing service, routine laboratory work, use of the x-ray depart- 
ment and, if an operation is necessary, the use of the.operating room will also be 
included as well asthe anesthesia, the administration of. the anesthesia and the 


Ask your employer to investigate this Plan so that you and your fellow employees 
may avail themselves of this Hospital Service. 


PROTECT YOURSELF! 


PHONE CHERRY 3578 


_— 








The inside of folders which told the story to citizens of Cleveland. 
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Proper Running of the Storeroom 
Increases Its Service 


Receipt and Checking, Storing and Stocking, 
Delivery of Supplies, and the Ordering of 
Fresh Stock Constitute Storekeeper’s Work 


By VERNE A. PANGBORN 


Director of Hospital Stores. University Hospitals, Iowa City, Iowa 


HE business of running a store- 

room may be roughly divided 

into four divisions. First, the 
receipt and careful checking of in- 
coming goods; second, the storing or 
stocking of such goods; third, the de- 
livery of supplies to the consuming 
units; and, fourth, the ordering of 
fresh stock. 

Before paying for goods, a voucher 
must meet four conditions. First, 
were the goods received?; second, 
was the shipment received in good 
condition?; third, does the quantity 
stated on the voucher exactly agree 
with that received?; and, fourth, is 
the price correct? The storekeeper 
is concerned primarily with the first 
three only. 

To meet the above conditions we 
have a clerk at our delivery or re- 
ceiving entrance who is held respon- 
sible for checking all incoming ship- 
ments as to quantity, packing, and 
the ordering department. Every 
shipment is recorded on a daily re- 
port to the storekeeper, giving the 
freight, express or parcel post num- 
ber, shipper, our order number if in- 
dicated, a description of the goods, 
the number of pieces or packages, to 
what department delivered, and any 
remarks pertinent to any particular 
shipment. Goods consigned for stock 
are handled by the main storeroom 
staff. Goods consigned to particu- 
lar departments are delivered direct 
from the delivery entrance and a re- 
ceipt taken. This receipt goes with 
the daily report of shipments re- 
ceived to the storekeeper who then 
has in his possession either the goods 
received during the day or receipts 
therefor. 

In storing or shelving our goods 
we try to place them so as to cause 
the least possible time loss in filling 
the orders of the consuming units. 
Where possible goods are placed on 
steel shelving. Case goods which 
might be damaged by water are 
placed on wood platforms built at 
least four inches from the floor. 





Four persons make up the staff 
of this hospital's storeroom—the 
director, two clerks attached to 
the storeroom proper, and a 
third clerk who is stationed at 
the receiving entrance of the 
hospital. These four handle all 
ordinary business of the store. 
The hospital proper has a staff 
numbering 508, including in- 
terns. Added to this are 125 
staff men attached to the Col- 
lege of Medicine. The Univer- 
sity Hospitals comprise two 
buildings; the first a large seven- 
story structure called the “‘Gen- 
eral” hospital, and the second a 
rambling one-story Orthopedic 
and Pediatric unit. The two 
combined have an average bed 
occupancy of approximately 750. 











Shelving and platforms are so placed 
that our delivery trucks can reach all 
of them without difficulty. This is 
very important in facilitating deliv- 
ery of orders. 

Delivery of supplies to each con- 
suming unit is made once each week. 
Any emergency orders must be called 
for and are discouraged as much as 
possible. Requisitions are filled out 
by the head of the consuming unit 
(secretary, if an office; supervisor, if 
a ward) and signed by the head of 
the department. Finally, these requi- 
sitions must carry the approval of the 
administrator’s office, and are filled 
and delivered the same day. As 
many items as possible on these req- 
uisitions are filled on the exchange 
basis; a few items, such as rubber 
goods, syringes, hypodermic needles 
and thermometers are issued only un- 
der this system unless specifically 
marked “no exchange” by the direc- 
tor of nurses. Cleaning supplies are 
delivered to each janitor station twice 
a week with a resultant saving of 
much time and material over the old 
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method of having each cleaner call 
for his supplies. 

A permanent inventory record is 
kept of all items which is invaluable 
in checking stock for both quantity 
and price. The storekeeper files with 
the administrator all requisitions for 
additional stock. After he indicates 
approval the purchasing agent makes 
the purchase and a copy of this pur- 
chase order or contract goes to the 
storekeeper and is the basis on which 
he checks in the goods on arrival. 
The storekeeper is held responsible 
for the receipt of goods in good con- 
dition and the purchasing depart- 
ment for the price paid, which is a 
very distinct and separate responsi- 
bility. 

We have found it highly conveni- 
ent as well as economical to have the 
sewing room cut our rubber sheet- 
ing in about one and a quarter yard 
lengths and sew half yard strips of 
ticking on each end. This saves a 
little in the cost of rubber sheets be- 
sides making them much easier to 
issue. 

The syringe and hypodermic nee- 
dle problem is always with us, but 
we are now satisfied more than ever 
before, due to a standardization pro- 
gram recently carried through in co- 
operation with a staff committee. 
Previous to this move we had on our 
shelves 32 different sizes of needles 
which were scaled down to 14 by the 
committee. Now everyone is satis 
fied, where before we had almost 
constant calls for “specials.” In 
syringes we noticed that our break- 
age was quite high and began check- 
ing these general use syringes against 
a more expensive syringe used for 
special procedures. The result of this 
study showed us that the more ex- 
pensive syringe was no more costly 
in the long run due to its greater 
lasting and service qualities, besides 
being much more satisfactory to use, 
hence, we have adopted it as our 
standard. 
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What to Do in Handling Publicity 


For Your Hospital 


The Methods of Reaching the Public; What 
To Release, and How to Work With the 
Representatives of Your Local Newspapers 


By LOUIS C. TRIMBLE 


Superintendent, Adrian Hospital, Punxsutawney, Pa. 


OSPITAL publicity has become 
a sort of catch phrase fre- 

quently used in papers written 
about something else, or perhaps 
mentioned as a minor hospital activ- 
ity, whereas it should be recognized 
as perhaps the most important factor 
in successful administration, a fixed 
and definite responsibility of every 
executive; and that without it there 
would be little or no progress and 
even less outstanding achievement. 

The right and duty of an executive 
to keep abreast of every change and 
development in his profession is un- 
deniable. Most of them utilize a por- 
tion of their time in this type of 
reading and study. The patient, too, 
is interested in and, in fact, has the 
right to know everything possible 
about the individual hospital to 
which he has been or soon will be 
admitted. 

Hospitals are public institutions 
and must be conducted not as places 
where mysterious rites are performed 
in secrecy or where things are cloaked 
under so-called professional ethics, 
but with due regard to public interest 
so far as this is possible without 
transgressing the lawful rights of the 
individual patient. 

If for no other reason than that 
they deal continuously with human 
life and health, it is absolutely im- 
perative that hospital authorities 
never for one moment lose sight of 
the fact that their activities are not 
only of interest but frequently are of 
the utmost importance to the com- 
munity which they serve, for many 
times, particularly in smaller cities, 
Health Officers must depend on hos- 
pitals for the laboratory and diagnos- 
tic information essential to isolation 
of contagious suspects and checking 
of epidemics. 

In no degree, however, can the 
term “Proper Publicity” be made so 
elastic as to include unrestricted dis- 
cussion of diagnosis or of operative 
procedure or even, in most instances, 
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of prognosis, for this would cause 
publicity to degenerate to the level of 
common gossip and lay the hospital 
open not only to criticism but to legal 
action. 

And in the category of “po NoT’s”’ 
must be included the giving of per- 
sonal information to representatives 
of insurance companies or of law 
ofices whose requests are based on 
some selfish motive and who are gen- 
erally attempting to evade the law and 
trusting that the hospital will be so 
ignorant as to let them “get away 
with it.” 

It is, nevertheless, certain that mat- 
ters of public interest or of real im- 
portance cannot be hidden for more 
than a minimum of time, and Dame 
Rumor and the story without con- 
firmation take just as active a part in 
our daily lives as ever before. 

Then, too, there is the selfish type 
of publicity on which is based the 
campaign for funds; the annual Com- 
munity Chest Drive; the ceaseless 





Mr. Trimble, who presented 
in the December, 1934, issue of 
Hospital Management the man- 
ner in which his city united to 
support a merger which gave 
Punxsutawney a hospital with 
improved equipment and re- 
established credit, instead of be- 
ing divided over two faltering 
institutions, here describes a hos- 
pital activity of the utmost im- 
portance. Obviously publicity 
was necessary in gaining the sup- 
port necessary for the effectua- 
tion of the merger. It is just as 
important in many other re- 
spects, and in this article he.tells 
not only “why,” but “how.” 
His advice respecting contact 
with newspaper representatives 
should be noted with special in- 
terest. 











struggle for public recognition ani! 
support; for all of which publicity 1s 
required in endless quantities and 1: 
would appear at least odd to expec: 
that any publicity organ which hai 
been snubbed or denied reasonable ir 
formation would freely and chee: 
fully open its pages to such request: 

Therefore, with publicity acknow! 
edged and admitted to be an inescap 
able factor, why not plan to develo; 
and benefit from a fair and intelligen: 
publicity emanating from informed 
sources and spread by and throug! 
proper channels? 

Media of publicity generally avail 
able may be roughly separated int: 
four general classifications: Verbal or 
Rumor; Trade Journals or Specialty 
Publications; Private Papers or House 
Organs, and the recognized public 
press. 

The form most difficult to control, 
most prone to cause serious troubl: 
and which carries the least helpful 
ness, or in other words, the verba! 
or hearsay type, is usually based o: 
rumor or perhaps arises from a dinin; 
hall conversation, retailed to some 
patient, passed on to a chance visitor, 
and eventually spread in the open. 

Such rumors can never be entirely 
or definitely refuted, partly becaus- 
they travel a long distance before tl 
person most affected has even hear! 
the tiniest portion, and partly be’ 
cause many times they are based 01 
a minimum of truth, but truth 5) 
enmeshed in a tissue of imaginati\ ° 
details as to be no more than th- 
veriest falsehood. 

Reputations have been shattere.! 
and countless high hopes have be« 
dashed by stories of this sort for «s 
long as men have lived in this worl, 
and it is high time that hospitals too 
every possible step to protect then 
selves from this evil. 

Trade journals are more or le-s 
“newspapers” specializing in one sul 
ject and with a circulation limited 
largely to those persons whose liveli- 
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hood is to a greater or less extent de- 
pendent upon this specialty. 

Their value to the profession or 
business which they serve is almost 
beyond price, for without them there 
would be little opportunity for trans 
fer of technical knowledge, and a 
corresponding stagnation of special- 
ized thought and education. 

But it is not their province, and 
they cannot be successfully used as a 
medium of public education nor for 
the spreading of information that is 
strictly local in application. 

Few institutions have the physical 
size to warrant the publication of a 
house journal, for regardless of edi- 
torial effort expended, these are 
forced to draw their news items from 
such a limited field as to make them 
of but little interest to the general 
public and their circulation is usually 
confined to those who are patients at 
the moment of issue or to the imme- 
diate relatives of such patients. 

Hence, for the purposes of general 
publicity and community contacts 
we have no medium equal to the 
daily newspaper if, and provided, 
a real understanding has been built 
between the paper and the _ hos- 
pital and each has a clear insight into 
the other’s problems and agrees to 
respect the other’s duty to its patrons 
and the legal requirements of the 
two professions. 

First and always, the term “power 
of the press” means the authority to 
publish all the news, and what is of 
even more importance, the right to 
decide what constitutes news, and 
these inalienable rights must be rec- 
ognized and respected by all persons 
dealing with the public press. 

Information of three types is con- 
tinually developing in and about a 
hospital: personal items, having a di- 
rect bearing on individuals; reports 
of coming or past meetings; and items 
that may have more or less general 
interest, such as installation of new 
equipment, building changes, or im- 
portant replacements in personnel. 

The personal item is naturally the 
one most sought after by the press 
and most likely to be a source of 
trouble to the hospital, for in addition 
to those limitations set by law or 
ethics, patients are occasionally ad- 
mitted who, for good and sufficient 
personal reasons, desire and request 
that no information of any sort be 
given out regarding their hospital 
stay, and often these are the very 
persons about whose activities the 
greatest interest revolves. 

Obviously it is the duty of the hos- 
pital to comply with such requests 
as far as possible, and when this em- 
harrassing situation arises there ap- 
pears to be only one method of pro- 


cedure and that is to give all the facts 
to the proper representative of the 
paper and request that the patient be 
protected. 

If the paper is worthy of public 
confidence in other matters, requests 
of this nature will be respected ex- 
cept in those extremely rare instances 
where failure to publish would cause 
serious loss or trouble to many; in 
which case the editor would undoubt- 
edly act, and be justified in acting, 
for the protection of the greater 
number. 

Any attempt on the part of the 
hospital to deny or conceal facts of 
this sort, or to establish a censorship, 
will only meet defeat, as there are 
generally too many persons not con- 
nected with the hospital and not un- 
der hospital control who are familiar 
with the details; so, in spite of all 
effort, knowledge of the facts will 
only be delayed. 

Reports of meetings to come, as 
well as of meetings past, vary so tre- 
mendously in general interest and 
corresponding claim for recognition 
as news that few, if any, guides can 
be established other than that of 
reciprocity, for if the paper receives 
fair consideration when there is real 
news to be given out, the not so im- 
portant notices and announcements 
are generally granted reasonable 
space. 

General interest items with broad 
public appeal, being indicative of 
community progress, are usually wel- 
come but must be submitted with a 
definite understanding that they may 
be cut or held until conditions war- 
rant publication. 

In all events and whenever pub- 
licity is desired, it is essential that 
facts such as names, addresses, dates, 
et cetera, be written so clearly that 
mistakes will be reduced to a mini- 
mum and, in fact, the whole story 
should be written provided care is 
taken not to assume more space than 
the importance of the story should 
warrant. 
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Using the telephone and expecting 
that the editor or his representative 
can and will accept the responsibility 
of receiving important data through 
that channel, or placing upon him 
the burden of writing the story 
around the facts, will not be condu- 
cive to friendly relations, as the news 
paper office is far too busy sorting 


out those items which must be given 


space from the unceasing stream 
which is continually being submit- 
ted, to have time for authorship. 

While the sick or injured may have 
less choice in the selection of a hos- 
pital than they have in the purchase 
of any other necessity, there is still 
the never ending problem of having 
the patient leave as a friend, of main- 
taining the highest type of communi- 
ty interest, and all these and more 
are built upon and kept up by pub- 
licity. 

Without publicity—proper, contin- 
uous publicity—no hospital can ex- 
pect to prosper any more than can 
any other business which has a com- 
modity or a service to sell to the 
public. 
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Urge State to Aid, 
Says A. H. A. 


A recent statement of the Ameri- 
can Hospital Association urges state 
hospital associations to take active 
steps to obtain from state authorities 
appropriations for payment for hos- 
pitalization of indigent patients. Up 
to a short time ago every effort of na- 
tional leaders in the hospital field had 
been directed toward obtaining funds 
from the federal government. Now 
efforts are urged to obtain payment 
from local, county or state authorities. 

The A. H. A. statement points out 
that Texas has provided 3 per cent 
from a bond issue for indigent hos- 
pitalization and that other states are 
contemplating legislation for appro- 
priation of funds for this purpose. 

“Through the appropriation of 
state, county, or city funds for the 
hospitalization of the indigent sick,” 
says the A. H. A. statement, “the ap- 
propriation of federal funds made for 
relief purposes may be devoted to 
other forms of relief in the provision 
of food, fuel, shelter, clothing, medi- 
cal and nursing care, etc. The state 
hospital associations in their respec- 
tive states, by taking an active initia- 
tive in sponsoring such legislation, will 
undoubtedly secure from the respec- 
tive state legislatures substantial ap- 
propriations of relief funds raised 
from taxation sources for the reim- 
bursement of hospitals for the care of 
the indigent.” 








Charity, Bad Debts andthe Working 
Tools of Good Accounting 


Aspects of Hospital Accounting of Un- 
usual Interest and Prominence Because 
of Present Day Financial Conditions 


By ROBERT PENN, C. P. A., and ALLEN A. WARD 


N a previous article we discussed 

that part of the accounting sys- 

tem having to do with services 
rendered to patients and the impor- 
tance of having proper forms to re- 
cord charges to patients and the ac- 
cumulation of income. 

We believe that something should 
be said at this point concerning the 
accounting for charity and the dis 
tinction between charity and bad 
debts, which is often a problem in 
hospital accounting. 

Primarily, charity constitutes a 
service to the community which 
should be truthfully stated in the ac- 
counts, while a bad debt is mainly a 
reflection on the efforts of the person 
charged with the responsibility of 
giving credit to patients and collect- 
ing accounts. 

A patient should be classified as a 
part-pay or pay patient as soon as 
possible after his admittance to the 
hospital. When a special rate has 
been set by the superintendent or 
social service department for room 
and board or other services, the dif- 
ference between the special rate and 
the established rate should be con- 
sidered charity. 

In cases where a patient’s funds 
have been exhausted and it is decided 
that he will not be able to pay but is 
still allowed to remain in the hospital 
rather than ordered transferred to a 
city or county hospital as an in- 
digent, it is our opinion that the serv- 
ices rendered during the latter period 
should be shown as charity. 


Some hospitals adopt the policy of 
treating the difference between the 
amount computed as the average cost 
per patient day for ordinary services 
and the special rate as charity even 
though the board and bed rates may 
vary from $4.00 to $20.00 per day. 

The cost per patient day as arrived 
at in most instances is an average cost 
per patient day without regard to the 

*This is the second of a series of arti- 
cles on Hospital Accounting Problems by 


the authors of the Penn-Ward System of 
Hospital Accounting. 
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patient’s classification as __ private, 
semi-private or ward. It is obvious 
that it costs less to care for a ward 
patient than one in a private or semi- 
private room due to the area of space, 
light, heat, equipment, maintenance, 
etc., used. If an average cost is used 
as a basis for computing charity, the 
result will be that an excessive cost 
will be shown for the ward or part- 


pay patient which will also inflate the 
cost of charity. ; 

Since the cost of a patient day is 
based on the number of patient days, 
fewer patient days will naturally in- 
crease the cost. It is possible that 
with an exceedingly low occupancy 
that the cost per patient day will far 
exceed the rate for even a private 
room. Therefore, it would be unfair 
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These security records allow quick reference and facilitate easy posting. 
They file alphabetically, designate funds, provide details, and record interest or 
dividends—ali in a manner that makes the accounting procedure clean-cut. 
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to say that the private room patient 
is a part-pay patient in view of sub- 
normal occupancy when the same 
service under normal occupancy 
would probably result in a net profit. 
If a hospital feels that it extends 
charity to a part-pay patient only in 
the amount that the cost exceeds the 
-pecial rate, the operating costs should 
be departmentalized in order that 
correct costs of ordinary service be 
allocated to patients according to 
class and to other special services. 
The subject of costs is an exten- 
sive one and has been ably covered 
in “Accounting and Business Pro- 
cedure for Hospitals,” prepared by 
the New York Hospital Conference 
on Hospital Accounting, Herbert R. 
Sands, Consulting Accountant. 


The Tools of a Good Accounting 
System 


There is undoubtedly an urgent 
need in many hospitals for tools or 
forms correlated in such a fashion as 
to bring together comprehensive 
financial data with completeness and 
with the least possible effort. Dupli- 
cation of entries and unnecessary 
work caused by inadequate systems is 
bad enough in itself but incidental 
when compared with the drudgery 
of overtime work on the part of the 
bookkeeper, with the attendant wor- 
ry and annoyance in trying to get 
such accounts in balance when they 
seem to conspire against all human 
efforts. 

Space will not permit full descrip- 
tion of the fundamental requisites for 
each of the various basic forms nec- 
essary for a good accounting system, 
but we will choose from time to time 
a few of the more essential ones for 
a brief explanation. 

In a previous issue we described a 
form for summarizing transactions 
with patients which saves numerous 
postings and keeps the patients’ ac- 
counts in balance. In this issue we 
digress slightly from the ordinary 
forms to describe a type of security 
form which may not be used by some 
of the smaller hospitals, but for those 
hospitals having large holdings of se- 
curities it is important that a good 
record of principal and income be 
kept. 

The security record illustrated is of 
the visible type, chosen for the rea- 
son that the description of the secur- 
ity is visible, allowing quick refer- 
ence and facilitating easy posting. 

Other features of this form are 
‘numerated as follows: 

(a) All sheets are filed in alpha- 
netical order to make the posting of 
ncome easier and to enable the book- 


keeping department to make a quick- 
er allotment of the income which is 
to be entered in the cash book. 

(b) The squares at the upper 
right hand corner of the form desig- 
nate the particular fund to which the 
security belongs, and while the se- 
curities sheets are filed in alphabetical 
order, the securities of each fund 
may be quickly listed by watching 
the squares. 

(c) The form provides complete 


Inadequate Check 
Work Is 


RITICISM of many general hos 

pitals for permitting the use of 
their facilities for obstetrical service 
to physicians with very little restric 
tion or supervision was voiced at a 
recent meeting of the New Jersey Hos- 
pital Association at Holy Name Hos- 
pital, Teaneck. Dr. Samuel A. Cos- 
grove, director of the Margaret Hague 
Maternity Hospital, Jersey City, 
opened the discussion with the state- 
ment that “in no field has the lib- 
eralization of staff practice been broad- 
er than in obstetrics. Many a general 
hospital whose surgical service re- 
mains uncompromisingly closed per- 
mits a wholly open field to any one 


desiring to admit obstetric patients.” 

Dr. Cosgrove told of questionnaires 
sent out by his institution to 46 gen- 
eral and special hospitals throughout 


the country. An analysis of 36 re- 
plies received showed that: (1) 35 
have obstetric services; (2) in 33 the 
obstetric service is separately organ- 
ized; (3) 35 have an organized ob- 
stetric staff; (4) 34 have a director or 
chief of service; (5) 25 have an 
“open” private service; 2 an “open” 
public or ward service; (6) 19 claim 
some regulation of the “open” serv- 
ice. 

“In other words,” said Dr. Cos- 
grove, “71.4 per cent of the obstetric 
services are ‘open’ so far as private 
citizens are concerned; only 5.7 per 
cent so far as public patients are con- 
cerned. 

“Of the total services thus ‘open,’ 
only 70.4 per cent claim control of 
practice. The specific descriptions of, 
the regulations in effect are vague and 
unsatisfactory except in a few in- 
stances.” 

The speaker gave in detail the vari- 
ous plans in vogue, grouping them 
into five heads: (1) Where adherence 
to technic only is required; (2) con- 
trol by indirect moral suasion only; 
(3) control by courtesy staff grading; 
(4) control by restriction of appoint- 
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details of purchase, sale, profit or loss 
therefrom and the balance. It will 
be noted that in addition to book 
values, columns are provided for par 
value of bonds or number of shares 
of stock, which simplifies checking 
of securities and amount of income. 

(d) On the back of the form is 
provided a record of interest or divi- 
dends, and by recording the period 
covered by the income, delinquent in- 
come is readily ascertainable. 


on Hospital O. B. 
Charge 


ment to the “Courtesy Staff”; and 
(5) control by specific requirement of 
consultation, strongest where such re- 
quirement is universal and unequivo- 
cal. 

Speaking of the Margaret Hague 
Maternity Hospital, he said, “The 
privilege of admitting their own pa- 
tients to private or semi-private rooms 
is extended to any duly licensed mem- 
ber of the regular profession who 
makes application for this privilege 
and agrees in writing to the follow- 
ing: 

“1. To conform to all regulations 
established and promulgated by the 
Board of Managers, through the med- 
ical director. 

“2. To follow absolutely the es- 
tablished technics of examination, 
preparation for delivery, and conduct 
of delivery room procedures. 

“3. To seek consultative advice 
and instruction from the medical di- 
rector or one of the several chiefs in 
any abnormal case, and not to attempt 
any operative interference whatever 
without the express consent and 
authority of the director or one of the 
chiefs. 

“4. To abide by the oath of the 
American College of Surgeons with 
reference to the splitting of fees.” 

More than 100 attended the meet- 
ing, including a number of staff physi- 
cians, as well as a fair representation 
of hospital administrators of the state. 
William J. Ellis, commissioner, de- 
partment of institutions and agencies, 
the president of the association, pre- 
sided. 

The discussion indicated that staff 
men and administrators were agreed 
on the desirability of throwing addi- 
tional restrictions around the practice 
of obstetrics in hospitals. 

The visitors had luncheon at the 
hospital and made a tour of inspec- 
tion. 

Control of impetigo was another 
subject in which considerable interest 
was evinced. 
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s of Sweden Live Up 
neir Just Fame 


Excellent Discipline, Incredible Cleanliness, 
Fine Equipment, Adjusted Methods of 
Payment Mark “Europe’s Finest Hospitals” 
By G. W. OLSON 


Assistant Superintendent, Los Angeles County General Hospital 


GC HE best hospitals in Europe 
are to be found in Sweden.” 

That was said by an Eng- 

lish surgeon whom I met on the boat 
going over to visit my old birthplace 
after an absence of thirty-seven years. 

I didn’t go to study hospitals. I 
had just finished my little part in what 
is said to be the biggest hospital fur- 
nishing job ever undertaken in this 
country, and I was tired. Also, I had 
assisted in providing for the care of 
the largest number of infantile para- 
lysis patients ever rushed into any 
hospital in so short a space of time— 
over one thousand in six weeks—and 
I needed a rest. 

I returned from my visit to “the 
most highly civilized nation in the 
world” (quoted from a London edi- 
torial) tremendously optimistic and 
convinced that we are just undergo- 
ing the natural birth-throes of a new 
era in which we, too, perhaps would 
achieve some of the aspects of the 
famed Swedish civilization. 

The measure of the degree of civil- 
ization today in any nation is its will 
to peace with other peoples and its 
manifestations of a wide-awake con- 
science with regard to the welfare of 
its own people. By this measure 
Sweden undeniably rates very high. 

Nearly all of the hospitals in 
Sweden are publicly owned; i. e., 
county or city. They are supported 
in part by tax funds and in part by 
fees paid by patients. Many of them 
also have endowments through lega- 
cies bestowed as memorials. These 
more often serve to relieve patients 
of a certain class from paying the 
small day-rate out of their own pocket 
than they save the taxpayers from 
their share of the burden. 

Strictly speaking there are no free 
hospitals in Sweden. Every patient is 
charged the rate fixed for the bed he 
occupies. If he is unable to pay the 
parish in which he is registered must 
pay for him. Poor relief is a local 
responsibility on each parish. If the 
burden becomes too heavy for any in- 
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dividual parish the county or the 
Crown (the national government) 
lends assist.t:1 

The parish would be comparable 
with our township organization as a 
political unit except that it is also an 
ecclesiastical unit, Sweden having, like 
England, a state church. The parish 
rector is the registrar of vital statis- 
tics. Incidentally, these statistics are 
so well kept that an accurate national 
population census can be taken any 
day. At New Years the yearly bal- 
ance is struck and within a few days 
the census figures for every city, town 
and parish in the whole country are 
published in the newspapers. Every 
person resident in Sweden must be 
registered in some parish. Wherever 
he may be, within the country, the 
parish in which he is registered is li- 
able for his hospital bill in any public 
hospital, if he is without means him- 
self. 

Any city may build its own hos- 
pital and is then not taxed for the 
support of the county hospital. Those 
resident in the city are then regarded 
as “outsiders” by the county hospital 





Sweden has one of the lowest 
maternal mortality rates among 
the civilized nations of the 
world, as was pointed out by 
Dr. MacEachern in a recent ar- 
ticle in HospiraL MANAGE- 
MENT. Undoubtedly the reason 
behind this high record is the 
fact that the majority of mater- 
nity cases are confined in the ex- 
cellent type of institution which 
Mr. Olson describes in this ar- 
ticle. In Stockholm, ninety-four 
per cent of such cases are hos- 
pitalized under the expert care 
of obstetricians. There is much 
room for improvement in this 
respect in the United States, 
where only 750,000 of the 
2,000,000 annual births take 
place in hospitals. 











and vice versa. The effect of this wii! 
be seen later in the discussion of th» 
rates charged. City owned hospitals 
are found only in the three largest 
cities—Stockholm, Gothenburg anJ 
Malmé. 

Three classes of accommodations 
are provided in all of these hospitals: 
ward, semi-private and private. The 
wards in all the newer hospitals are 
small, containing from three to ten 
beds; in the older ones they run a: 
high as twenty. 

The charges for ward care are ex 
tremely low, varying from Krono: 
1.25 (33 cents) to Kronor 2.00 (52 
cents) per day in county hospitals 
and from Kr. 2.00 to Kr. 2.50 (65 
cents) in the city hospitals. For ward 
patients remaining more than thirty 
days the charge is reduced to Kr. 1.00 
(26 cents) per day after that period 
These charges are all-inclusive and 
cover the services of physicians, sur 
geons and specialists, operating room 
laboratory and x-ray. No doctor may 
ask or receive any fee from a ward 
patient. 

For care in semi-private room most 
of the hospitals charge Kr. 6.0( 
($1.56) per day, while in some thx 
charge is only Kr. 5.00 ($1.30) 
These rates are also all-inclusive, ex 
cept that the doctor may ask and re 
ceive a moderate fee from the semi 
private patient. However, the patien' 
is not legally obligated to pay it, bu 
most semi-private do pay the docto: 
something. 

Private room charges vary from Kr 
8.00 ($2.08) to Kr. 13.00 ($3.50) 
per day. As in the semi-private clas 
this includes everything but the doc 
tor’s fee. Inasmuch as private roon 
patients are usually of the more well 
to-do class they are expected to anc 
invariably do pay a substantial fee t« 
the doctor. 

A unique regulation with respect t 
the rates in all of the public hospital: 
in Sweden is that any patient noi 
registered in the county or city ir 
which he is hospitalized is required t: 


HOSPITAL MANAGEMENT for February, 1935 





pay double the rate charged local rest- 
dents. This applies in all classes of 
accommodations, in fact it is raised to 
three or four times the regular local 
charge for ward service in some hos- 
pitals. The purpose of this regulation 
is, of course, to induce every person 
who needs hospital care to seek it in 
the county or city where he is regis- 
tered (legally resident) and not bur- 
den the taxpayers of a county or city 
where he himself pays no tax. 

Contagious and venereal patients 
are treated free regardless of resi- 
dence, citizenship or financial status. 
This is a notable exception to my 
earlier statement that there are no 
free hospitals. As a result of this 
liberal provision a high state of public 
health prevails in Sweden with respect 
to these diseases. 

Tuberculosis sanatoria are estab- 
lished on a national basis and are lib- 
erally subsidized by the government. 
They are distributed throughout the 
country at geographically and clima- 
tically advantageous points. Patients 
are charged a nominal fee of Kr. 1.00 
(26 cents) per day, the balance of the 
cost is made up from public funds. 
In recent years Sweden has built some 
very fine TB. sanatoria. Great prog- 


ress has been made towards eradica- 
tion of this disease, which formerly 
was a threatening national scourge. 
Practically all of the public general 
hospitals have tuberculosis clinics and 


wards for diagnosis and treatment of 
acute conditions. 

The average patient-day operating 
cost in about a dozen city and county 
hospitals which I visited and whose 
annual reports I have is approximately 
Kronor 6.00 ($1.56). This includes 
the salaries of physicians, surgeons, 
specialists, residents and interns. No 
charge is made to depreciation, but 
necessary repairs and replacements are 
included. Also, there is included the 
required contribution to the em- 
ployees’ pension fund. 

Only about one-third of the operat- 
ing cost is collected from patients, 
leaving two-thirds to be paid by the 
taxpayers. This proportion is quite 
uniform in all of the public hospitals. 
About 90 per cent of all patients are 
cared for in wards, 8 per cent in semi- 
private beds, and only 2 per cent in 
private rooms. There is no financial 
investigation of any patients except 
those who claim to be unable to pay. 
The richest may go into the ward 
with the poorest if they choose to do 
so. Many of them do, thus getting 
care for Kr. 1.50 (33 cents) or Kr. 
2.00 (52 cents) per day and the serv- 
ices of the doctor free. The well-to- 
do farmers of the old-fashioned frugal 
type invariably avail themselves of 
these advantages. Coming from an 


Central Hospital of Vasterbotten 
typical of modern county hospitals. 
surgeon’s residence. 


American county hospital that em- 
ploys about one hundred investigators 
to make sure that no one who is able 
to pay gets into the hospital wards at 
all, I could not help remarking that 
it hardly seemed fair that the well-to- 
do should be permitted to get hospital 
and medical service so cheap. “Don’t 
worry about that,” said the doctor, 
who gets no fee from these patients, 
“these folks pay plenty towards the 
hospital, including my salary, in their 
tax bills.’ And he spoke the truth. 
Taxes are high in Sweden. We 
American taxpayers, with all our com- 
plaining, don’t know what taxes are. 
And in Sweden everybody pays, even 
the humblest laborer “declares” and 
pays something. In every county it is 
usually the hospital that gets the big- 
gest slice of the tax money. The peo- 
ple are liberal and loyal towards their 
hospitals. That is probably one rea- 
son they are rated the best in Europe. 

The public hospitals in Sweden are 
strictly “closed” and their staffs are 
salaried. There are no volunteer at- 
tending or visiting staffs. Each de- 
partment has a chief whose annual 
salary will range from Kronor 7,500 
($2,000) to Kronor 10,000 ($2,600). 
Usually the surgeon-in-chief is the 
chief officer of the hospital and re- 
ceives a somewhat higher salary than 
the heads of other services. First as- 
sistants are paid about one-half as 
much as their chiefs, and second as- 
sistants one-third as much. Chiefs are 
provided a family dwelling including 
heat and light, first and second as- 
sistants are provided living quarters 
and full maintenance, or, if married, 
a small apartment with heat and light; 
the furnishings to be provided by 
themselves. 

These salaries seem small, but 
it is to be noted that the chiefs 
are permitted to carry on private 
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County, Omea, in north central Sweden, 
The house in the foreground is the chief 


practice, with their offices at the hos- 
pital and with practically no outlay 
for overhead expense. The first as- 
sistant in each department is usually 
permitted to assist in handling his 
chief’s office practice also and thereby 
given an opportunity to augment his 
income. Department chiefs in hos- 
pitals of 300 to 500 beds may earn 
an annual income of from Kr. 25,000 
($6,500) to Kr. 50,000 ($13,000) 
from office fees and from private and 
semi-private hospital patients. This 
is in addition to their salary and the 
rent-free dwelling with heat and light. 
But these hospital department chiefs 
and their assistants must work hard. 
A 400-bed hospital caring for an av- 
erage of 375 bed-patients and a large 
out-patient service will have a total 
staff of only 14 doctors. Close co-op- 
eration and exemplary discipline 
makes this possible. 

A doctor of medicine, and especially 
a department chief in a public hos- 
pital, occupies an exalted social posi- 
tion in Sweden. Consequently he is 
expected to maintain a high standard 
of living and the hospital authorities 
provide him with the necessary facili- 
ties insofar as housing is concerned. 
The hospital grounds are usually quite 
extensive, park-like in appearance and 
exceedingly well kept. In the choicest 
locations in this beautiful environ- 
ment the houses for the respective 
chiefs have been built. They are gen- 
erally quite pretentious, in keeping 
with the dignity and social rank 
which attaches to the position of their 
occupants. In one of these residences 
which I visited I remarked about the 
modern appearance of the interior, 
while the exterior of the substantial 
brick house gave evidence ot belong- 
ing to a previous generation. I was 
informed by the lady .of the house 
that the interior had been remodeled 
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a year or two ago at a cost of fifty 
thousand Kronor ($13,000). This 
was at a 400-bed hospital in a city of 
40,000 population, county seat in a 
county of about 150,000 population. 
Not many counties in this state or this 
country would show such considera- 
tion for the official dignity or social 
position of its hospital chief. 

Hospital buildings as a rule are 
plain but substantial. All recent con- 
struction is fireproof. Older buildings 
have been modernized and rendered 
fire resistant. Steel-concrete struc- 
tural frame, brick walls with stucco 
exterior finish, and copper or tile roof- 
ing is the rule. Three to six stories 
are the most common heights. No 
hospitals on the vertical plan have as 
yet been built in Sweden, but this 
type is being considered in connection 
with the rebuilding program of one of 
the older hospitals in Stockholm. The 
noble old Swedish manor-house type 
of architecture with its low forward 
wings at right and left and a lofty 
cupola over the center of the main 
part of the building is much favored 
for hospitals of up to 300 beds. The 
larger hospitals are generally divided 
into separate buildings for each de- 
partment, with enclosed connecting 
corridors. Extravagant and luxurious 
effects in design and execution are 
studiously avoided. Simplicity and 


strength characterize both exterior and 
interior of these buildings. 


Terrazzo 
is much used for floors in uperating 
rooms, dressing rooms, kitchens, etc. 
Invariably the walls of these rooms 
are fully tiled. Linoleum is univer- 
sally used for floors in corridors, pa- 
tients’ rooms and wards, while oak 
parquet floor is used in reception 
rooms, offices, board rooms and _li- 
brary. These buildings are not cheap. 
The cost of recently constructed 
county hospitals averages about $3,- 
000 per bed. 

The housekeeping and _ general 
maintenance in hospitals in Sweden 
is a never ending source of marvel and 
admiration to an American or British 
hospital official. Cleanliness and or- 
derliness is carried to the nth degree 
and apparently is maintained without 
effort. Floors are so clean that one 
instinctively tiptoes for fear of heel- 
marking them. This cleanliness is evi- 
dent everywhere, in beds, bedside 
stands, furniture, windows, curtains, 
baths, utility rooms, and utensils. It 
reaches its climax in the kitchens and 
food service rooms, where the brilli- 
ance of the tile, stainless steel and pol- 
ished utensils is excelled only by the 
immaculate garb and ruddy faces of 
the women cooks and their helpers 
who rule supreme in this department. 
No mere men are to be seen in the 
hospital kitchens, except possibly as 
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“hewers of wood and drawers of wa- 
ter,” that is, as doers of the most 
menial chores. Women likewise rule 
unchallenged in the housekeeping, 
linen and laundry departments. 

Wages of cooks, laundresses and 
domestic help generally are very low 
measured by dollar standards. But 
they have favorable working condi- 
tions, good food served more fre- 
quently than three times a day (five 
times is common, six not unusual), 
comfortable living quarters, perma- 
nent employment, liberal vacations, 
and absolute assurance against want 
and misery in their old age through a 
retirement pension. 

Private general hospitals are all but 
non-existent in Sweden. They num- 
ber only four or five. I made the ac- 
quaintance of three of them—two in 
Stockholm, one in Gothenburg. None 
of them has over 100 beds. There are, 
of course, some nursing homes, just as 
in England, but they are not classed 
with hospitals. 

The private hospitals are of a very 
superior type. They have been 
founded through donations and are 
strictly non-profit. Their aim is to 
do charity, but on account of the ex- 
tremely liberal policies of the public 
hospital system there is no need tor 
them to exert themselves along be- 
nevolent lines. They strive, however, 
to benefit the people by providing a 
high grade of hospital care at lowest 
possible cost for the patients of doc- 
tors in private practice who do not 
have access to the public hospitals. 
Owing to the limited closed staffs of 
the latter the large majority of prac- 
ticing physicians are excluded from 
hospital privileges except insofar as 
they can be obtained at the private 
hospitals. These, therefore, operate 
with “open” staffs just as do the ma- 
jority of private hospitals in America. 


The charges in private hospitals 
range from Kr. 6.00 ($1.56) per day 
in wards to Kr. 10.00 ($2.60) in 2- 
bed rooms and Kr. 15.00 ($3.90) to 
Kr. 25.00 ($6.50) in private rooms. 
To these rates are added operating 
room, anesthetic dressings, medicines, 
very much the same as in American 
private hospitals. Their equipment is 
very good throughout and their pri- 
vate rooms and suites are luxuriously 
furnished. 


The Carlander Hospital in Gothen- 
burg is the finest in Sweden, if not in 
all Europe. It was completed six 
years ago and is a donation to the 
people of Gothenburg, for the use 
of doctors in private practice, by the 
Carlander family, founders of some of 
the old established industries of the 
city including the world-famous SKF 
ball bearing works. This hospital has 
a capacity of 72 beds and cost ap 
proximately one million dollars. It is 
an architectural gem and its structura! 
quality is such that it will endure 
through the ages. 


What I have said here about hos: 
pitals in Sweden is more or less super’ 
ficial and might better be called im 
pressions than _ observations. ] 
traveled for rest and not for study. 
For this reason I did not learn much 
about nurses and the nursing situation 
in Sweden. However, from the im- 
pressions I gained from the nurses | 
met, those I saw at work, and a young 
woman relative who is a nursing stu 
dent in Stockholm, I would say that 
nursing standards are high. The train 
ing course covers three years and high 
school graduation is required for ad 
mission. The salaries of graduate 
nurses range about 50 per cent higher 
than those of women employed in the 
domestic services of the hospitals 
Nurses also are protected against th: 
vicissitudes of age and disability 
through pension provisions. I found 
that nurses are quite generally em 
ployed in both public and private hos 
pitals as anesthetists, x-ray and labora 
tory technicians, and physiotherapists 


The Swedish hospital nurse, so fa: 
as my observations go, is the personi 
fication of perfect discipline. Thi: 
impression was confirmed by doctor: 
whose orders they carry out. It wa- 
plainly apparent that the nursing con 
science is active on the wards o 
Sweden’s hospitals, just as in all othe: 
departments of those charming haven 
for the sick and suffering there wa: 
evidence of a wide-awake and intelli 
gent interest in the welfare of the peo 
ple and their institutions. 
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Here’s Excerpt of Connecticut 
Law on Defrauding Hospitals 





1921.) 


CHAPTER 82. 


General Assembly convened: 


capacity and facilities. 
Approved, April 18, 1921, 





DEFRAUDING GENERAL HOSPITALS. 


[Substitute for Senate Bill No. 37.] 


An Act concerning Defrauding General Hospitals. 
Be tt enacted by the Senate and House of Representatives in 


Every person who shall, at any general hospital, receive or Penalty tor obtaining 
cause to be furnished board or surgical or medical care with st hospitals fravdu- 
intent to defraud such hospital of the amount due for such “"*”: 
board or surgical or medical care, or who shall obtain credit at 
such hospital by the use of false or fraudulent means, shall be 
fined not more than fifty dollars or imprisoned not more than 
thirty days or both. . The departure without intent to return of 
any patient from any general hospital, without payment of the 
amount due such institution and without actual notice to the 
officials of the intention to depart, shall be prima facie evidence 
of intent to defraud. A general hospital, within the meaning 
of this act, is a public hospital, not conducted-for profit, by 
which all patients applying are received to the extent of its 
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and treatment 








So many inquiries have been received regarding the Connecticut statute 
relative to the defrauding of hospitals, following the publishing of Mr. Hins- 
ley’s collection letters in the January issue of HosprraL MANAGEMENT, some of 
which referred to this statute, that we publish this excerpt. Executives desirous 
of instituting similar legislation in their own states may well study this law. 








Volunteer Social Service 
Group at Hahnemann 


Hahnemann Hospital, of Scranton, 
Pennsylvania, is especially fortunate 
in having connected with it a most 
unusual volunteer organization which 
is known as the Junior Social Service 
Committee. 

This group in no way undertakes 
the raising of money, but confines its 
efforts to active service in the hospital 
and out-patient department. Its aim 
and purpose is to make itself useful 
wherever needed, so that trained em- 
ployees of the hospital may be freed 
from tasks an untrained person is able 
to do. 

There are three main fields of 
work: 


First, and most important, is the 
work in the Dispensary. Here the 
duties are mainly clerical; taking 
charts of old patients out of the files, 
entering the date and new informa- 
tion; taking partial new histories; call- 
ing patients for their turns in the 
virious clinics; conducting patients to 
lsboratory or X-ray rooms, and gen- 


erally being of use whenever and 
wherever desired. 

The second class of work is circu- 
lating a library on wheels among the 
ward and private patients, distribut- 
ing books, magazines, puzzles or play- 
ing cards. 

The third division of activity is a 
story-telling hour for the Children’s 
Ward. 


The organization has been of defi- 
nite value as a means of spreading in- 
formation about the hospital and 
keeping its activities before the public. 
The idea is one which might be em- 
ployed profitably by many hospitals 
in the smaller cities. 

Mrs. C. Welles Belin is chairman 
of the committee in the Hahnemann 
Hospital. 


Record Librarians to 


Convene in October 


The Association of Record Libra- 
rians of North America will hold its 
seventh annual session in San Fran- 
cisco, October 21 to 25, inclusive. 
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Janet Gordon Grant 
Retires 


Miss Janet Gordon Grant, for 
thirty-five years superintendent of the 
Moses Taylor Hospital, Scranton, Pa., 
retired on January Ist, 1935. 

A Canadian by birth, Miss Grant 
has spent the greater part of her life 
in the United States. She received 
her professional training at the Pres- 
byterian Hospital, New York City, 
and graduated in the first class of 
Miss Anna Maxwell, the superinten- 
dent of nurses, with whom a deep 
personal and lasting friendship was 
formed. 

Following her graduation, Miss 
Grant was for a short time engaged 
in private duty nursing. She was a 
supervisor at the Womans Hospital 
in New York City and came to Scran- 
ton in 1899 as the superintendent of 
the Moses Taylor Hospital. At that 
time the hospital had less than thirty 
patients and the training school was 
very small. Under the capable man- 
agement of Miss Grant the hospital 
grew to its present capacity and the 
training school attained its fine stand- 
ard of professional activity. 

Miss Grant has always been deeply 
interested in all educational and pro- 
fessional activities and is a charter 
member of District No. 3 of the 
Pennsylvania State Nurses Associa- 
tion. She is also a member of the 
State and National Nurses Associa- 
tions, the League of Nursing Educa- 
tion and the State and National Hos- 
pital Associations. For many years 
she has been the chairman of the Red 
Cross Nursing Service for the Scran- 
ton District. She has always been 
keenly interested in all civic affairs. 

ices 


OHIO CONVENTION 

The following committees have been 
appointed by President J. R. Mannix of 
the Ohio Hospital Assn: 

Program: Dr. M. F. Steele, Grant Hos- 
pital, Columbus; Helen B. Baird, Holmes 
Hospital, Cincinnati; R. V. Johnson, 
Flower Hospital, Toledo. 

General Arrangements: Margaret R. 
Reilly, University Hospital, Sister M. 
Austina, Mt. Carmel Hospital, Eva Ellen 
Janson, Children’s Hospital, Dr. Frank C. 
Fowler, White Cross Hospital, all of Co- 
lumbus. 

The dates, April 2, 3, and 4, have been 
tentatively set for the convention. This 
will be a three-day convention and the 
trustees have instructed the executive sec- 
retary to arrange for commercial ex- 
hibits. The following afhliated associa- 
tions will meet: Ohio Dietetic Associa- 
tion, Medical Record Librarians of Ohio, 
Ohio Nurse Anesthetists’ Asociation and 
Hospital Obstetric Society of Ohio. Con- 
vention headquarters will be at the Desh- 
ler-Wallick Hotel. 


* 
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Hospital Needs Appreciated 
As Result of the Depression 


The uses of adversity are not always sweet with sufh- 
cient obviousness, the poet to the contrary notwithstand- 
ing; but it is beginning to be fairly clear that at least 
one good thing has resulted to the voluntary hospitals 
from the economic conditions which have prevailed for 
the past four years. This is the definite impression which 
has been made upon the public and legislative bodies by 
the repeated and emphatic assertions by hospital spokes- 
men that the hospitals have been carrying a heavy bur- 
den of free work for which the community should pay 
them. 

It is true that this condition has existed ever since hos- 
pitals first opened their doors, the first institutions being, 
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in fact, entirely charitable in their operations. The care 
of the sick poor, virtually without question and without 
limitation, has been accepted by the hospitals as a duty 
ever since, and there are few if any which even in the 
best of times were not devoting to free and less-than-cost 
work supplies and services running into thousands of 
dollars. The difference in the past few years is that the 
burden has become unbearable, since it has enormously 
increased in volume at the very time when hospital rev 
enues have been reduced to the lowest point in the recent 
history of the field. 

This is strikingly shown in figures quoted by Dr. Cald 
well as a result of fairly complete investigation into th 
subject. These figures indicate annual expenditures o 
$475 ,000,000, receipts from patients of $215,000,000, gift: 
of $195,000,000, and a consequent net deficit of $65. 
000,000, or $150 per occupied bed. According to th 
same authority, free work has increased from 10 per cen 
of the total in 1929 to 40 per cent of the total in 1934. 

This burden belongs not on the shoulders of the vo’ 
untary hospitals, where it has been laid by the public 
and deliberately left by the national and most state gov 
ernments, but on the public treasury, which has in Wash 
ington been freely opened to every conceivable deman:! 
but the just one of the hospitals. The care of the poor 
has been assumed to be a Federal duty, and billions « 
dollars have been poured out for that purpose; but as 
has been said on many occasions, with complete trut! 
the moment the poor man enters the hospital there is n 
money available for him, as far as Uncle Sam is co 
cerned. 

It is possible that Uncle Sam will continue this som: 
what cynical reliance on a heavily burdened group and 
that he will still say that since the hospitals have som: 
how carried the load, though with breaking backs, there 
is no reason why he should help them, having other uses 
for his billions, perhaps more politically effective. There 
is at least reason to hope that this attitude will change, 
and that the vigorous representations which have repeat 


‘edly been made in Washington to the proper executive 


authorities as well as to congressional committees will 
have their effect. But it is certain that there is a greatly 
increased appreciation on the part of the State and 
municipal authorities everywhere that they have no right 
to expect the voluntary hospitals to care for the indigent 
sick without adequate compensation. 

This is solely the result of the increasing complaints of 
the hospitals, through their association legislative con 
mittees and individuals, as the burden has grown; and i 
spite of the difficulties involved in keeping public funds 
up to the demands made upon them, the complete justic: 
of the hospital case is such that there should be no let-u 
in the pressure designed to secure everywhere somethin 
like the favorable treatment received from such Statcs 
as Ohio, Pennsylvania, New Jersey and New York, + 
mention no others. 

Conditions are perfect to press home the unanswe 
able arguments demanding that the community pay tl! 
voluntary hospitals a reasonable amount for the care « 
the community’s sick, both to relieve the scandalou 
overcrowding which has been forced upon public instit 
tions and to make unnecessary the enormous investmer 
and the great delay which the construction of new publ). 
hospitals would involve, to say nothing of the lack of 
logic in building new hospitals while thousands of bec- 
are vacant in existing institutions. The battle should ¢ 
on until victory is complete. 
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Present Day Demands 
On Management 


Everyone engaged in any sort of effort at which a 
livelihood is earned is fond of and accustomed to thinking 
of his problems as being “different’—and accordingly 
more diffcult—than those which face other men. And 
it must be admitted that with respect to hospitals there 
is certainly some justification for this feeling. 

The hospital executive is not faced with a sales-record 
only recently ascending from an all time “low.” On the 
contrary, he finds no particular lack of “customers.” In 
periods marked by widespread unemployment and _ its 
accompanying suffering the demands on the hospital are 
heightened—his “business” is actually increased. 

This in the face of rising costs, deflated or totally 
missing incomes from endowments, the inability to pay 
of those who simply cannot be turned away, and a gov- 
ernmental attitude which seems bent on insisting that 
the hospital find its own solution, in spite of an equally 
apparent intent of seeing that no one else is forgotten. 

Such circumstances call for the keenest sort of man- 
agement, and for the moment at least such management 
seems to be the only answer. The business office must 
of necessity be something much more than an indispensable 
evil or a mere bookkeeping department to be used only as 
a convenient place for storing records. 

The present-day management must never lose sight of 
the fundamentals of controlling the finances and opera- 
tions of the institution by the setting of standards, the 
subsequent comparison of actual results with those 
standards, and the thorough investigation of any deficien- 
cies brought to light by that comparison. 

Going a few steps further, sound management worthy 
of the name must create a sense of responsibility in every 
member of the personnel, not only with respect to their 
own particular duties, however humble, but as to the 
institution as a whole. That presumes the fixing of 
responsibility on individuals, no matter how small that 
responsibility may be. Such management insures proper 
organization and the planning of all activities, provides 
an incentive to effort and enables the managing executive 
to track down and remedy wastages and leakages of 
whatever nature at the earliest moment. 

There may be species of management which do not 
include these fundamentals but in such cases there will 
be little management. 

Today as never before hospitals require clean-cut, 
realistic management which allows no activity to escape 
its proper portion of attention, yet which does not, 
through over-elaboration, lose sight of fundamentals in a 
labyrinth of excessive detail. 


Build Staff Morale and 
A Better Hospital Results 


The goodwill of the hospital is largely in the hands of 
its staff. To the patient, in fact, the staff is the hospital. 
For this reason the more competent, the more courteous, 
the more sympathetic the staff, the better the hospital will 
rank in the community which it serves and from which 
it derives its existence. 

Accordingly every effort should be made to see that 
the staff is one which is happy in its work and which 
has a low rate of turnover. This will permit of the filling 
of senior vacancies largely from within, with the conse- 
quent benefit to the planning of long-range training 
programs and stimulus to the morale of the staff. 

Contributory to the holding of turnover at a low level 
is a wage policy as liberal as economic conditions will 
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permit, and a real interest in the general welfare of 
employes, which includes not only their living quarters, 
when they are maintained, but their sense of security 
regarding the future. 

Obviously it pays to select the very best human mate- 
rial which can be secured. Although every employe must 
necessarily be skilled to some degree, the majority of 
them are juniors who will be trained and promoted as 
they develop, and eventually will be charged with carry- 
ing on the traditions of the institution. It may not always 
be wise to specifically “find” positions for each employe 
but it is wise to consider the interests and abilities of the 
individual and in so far as possible match them up with 
the requirements of the various positions. 

A continuous and fully co-ordinated training of all 
employes from top to bottom is a matter of the utmost 
importance. Every executive and every senior employe 
should be imbued with the feeling that it is his or her 
duty to pass on to those with whom he is associated or 
who are juniors under him, all that he knows about the 
technique of his work. 

An essential of training is the making sure that it is 
possible for the staff to carry out orders, by being certain 
that the orders and the systems are logical and capable 
of being understood. Careful attention to this phase of 
training will eliminate many errors and eradicate sources 
of inefficiency. And, as stated above, the most satisfac- 
tory results follow when provision is made for making the 
best use of the employe’s personal attributes. 

In the larger institutions these objectives perhaps may 
be best achieved by training executives and assistant 
executives in large groups centrally. New policies and 
instructions may be given out to these groups, which in 
turn pass on the information at staff meetings of their 
own particular departments. In the large institutions 
there is advantage to be found in special joint meetings 
of departments whose work is closely co-ordinated. 

All of these things aid in developing a desirable morale 
which is reflected in the standing which the hospital 
attains in its community, especially if morale-building is 
kept in mind as the principles are applied. 

Indices for checking the status of morale readily sug- 
gest themselves. Department cost comparisons from 
month to month, the percentage of turnover, and an 
analysis of the real reasons behind any termination of 
connection are a few. An effective one is a monthly 
analysis of errors made, not conducted in a spirit of 
caustically finding fault, but used as a means of uncover- 
ing unsatisfactory conditions with the attending oppor- 
tunity for correction, whatever the cause. 

In these difficult times a checkup of all conditions 
under which the staff works is well worth whatever time 
or effort may be involved. 


Make Plans Now for National 
Hospital Day Celebrations 


Any pageant or program gains immeasurably if it is 
staged with something approaching the smoothness which 
marks the professional performance of a play in the the- 
ater, or that of a well oiled football team in action. The 
cast of the professional stage play doesn’t perform per- 
fectly at the first rehearsal, nor does the football team give 
a very creditable performance at its first practice session. 
It takes work and lots of it before real smoothness of 
execution is attained. If you are contemplating a pageant 
in connection with National Hospital Day, plan it now, 
and rehearse it many times between now and the time of 


its presentation. 





Suggestions for National Hospital 
Day Celebrations 


National Hospital Day Committee of A. H. A. 
Suggests Keeping in Mind “Triangle of 35°— 
(Ideas, Millions of People, and the Year) 


ALBERT G. HAHN 


Chairman, National Hospital Day Committee, A.H.A. 


by $7) 
Ideas 


Invitations on 
milk bottle collars. 
®@ Cards in weekly club 
letters. @ Invitations to 
surrounding towns dropped 
by airplanes. @ Use folders such 
as those put out by Parke Davis Co. 
for publicity at churches and civic clubs. 
® Carry notices in County Medical Bulle- 
tin. @ See that the Doctors of your commu- 
nity are informed of the purpose of National 
Hospital Day and your plan for its observance. 
© Gummed stickers on outgoing mail just previous to 
National Hospital Day. @ Have delivery trucks and street 
carscarry advance posters for National Hospital Day. @ Payroll 
enclosures to be sent to merchants and manufacturers for use in 
their payroll envelopes. @ Resolution from the Mayor of your city set- 
ting aside National Hospital Day to be observed in your community. 
®@ Displays in windows of downtown stores. @ Poster contests in schools. 
® Posters displayed in show windows and public elevators. @ Notify patients of 
the day by announcement of the day’s program on their trays. Reception of Board 
of Trustees and the entire Medical Staff and their wives. @ Tea for student nurses and 
their mothers. ®© Homecoming for the nurses’ alumni. @ Dedicate new department or 
equipment. @ Have Dietitian give lecture on diets and pass diet sheets for education and gain- 
ing weight. @ Also normal diets. ® Plan thoroughly for inspection of hospital. © Have 
plenty of well informed guides. Graduate nurses are recommended. Also a route sheet 
describing briefly the departments as they were visited. @ These to be taken home and studied. @ Have 
an operating room set up as for an operation, nurse explaining same. ® National Hospital Day Parade. 

@ At a specified time have factories blow their whistles to call attention to National Hospital Day. @ Use suit- 
able playlets wherever possible. @ National Hospital Day baby. ® Baby reunion. @ Arrange for broadcasts just 
previous to National Hospital Day. @ Also plan to broadcast your program on National Hospital Day. 
@ Community program at night. @ Have papers publish National Hospital Day extra at noon on National 
Hospital Day. @ Request merchants to display their flags as on National Holidays. @ Have theatres use National 
Hospital Day trailers. @® Urge merchants to carry mention of National Hospital Day in their ads. @ Editorials in the 


local papers on National Hospital Day. 


325 Million people to interest and educate ....... This is 19230 
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Kansas City Hospital Council 
Studying Group Plan 


HE Committee on Group Hos- 

pitalization of the Kansas City 
Hospital Council is busily engaged 
in preparing a set-up similar to that 
in the city of Cleveland. Other than 
planning work, no steps towards put- 
ting the movement into operation 
will be taken for at least ninety days, 
as the Committee will confer with 
the Medical Committee of the Jack- 
son County Medical Society with a 
view to obtaining the cooperation of 
the medical profession. 

It is hoped that it will be possible 
to obtain the membership of all the 
hospitals of Kansas City, although at 
present Research Hospital and Men- 
orah Hospital have individual Group 
Hospitalization plans in operation. 

The Hospital Council will cooper- 
ate with the American College of 
Surgeons in preparing the program of 
hospital problems that will be dis- 
cussed at the big Inter-State Confer- 
ence to be held in Kansas City, Mo., 
in March, 1935. This meeting will be 
an extremely important one and will 
bring the superintendents and mem- 
bers of the medical profession from all 
parts of the middle west. 

The Council also has established a 
precedent for other cities of this coun- 
try by zoning its private hospitals for 
the care of accident cases. 

Like other cities, every accident 
case has been taken to the City Gen- 
eral Hospital, although the place of 
injury may have been many miles dis- 
tant. 

Through the efforts of the Hospital 
Council of Kansas City, the zoning 
plan has been put into effect. All the 
leading hospitals have been zoned and 
if an accident occurs in its zone, the 
patient is taken to the hospital for 
emergency treatment. 


If the patient must be hospitalized, 
he may call his own doctor, but if he 
has none, he is given the choice of a 
member of the hospital staff. If the 
patient is unable to pay for hospital- 
ization, the City General Hospital 
sends its ambulance and removes him 
to the municipal hospital for further 
care, 

When the city ambulance arrives 
at the scene of the accident, the in- 
terne accompanying the ambulance 
examines the patient and decides 
whether he is an indigent or a patient 
who can pay for his care. He then 
asks the patient if he has any hos- 
pital preference, and if he names a 
hospital, although it may be outside 


the zone, the ambulance takes the pa- 
tient to that hospital. 

Three important results have been 
obtained by this zoning system: 

1. The hospitals will now obtain 
their share of private patients who 
previously were taken to the City 
General Hospital and remained there 
without cost. 

2. The medical profession previ- 
ously was prevented from tendering 
professional care for which it would 
be paid. Hospitals will now have 
the opportunity of receiving pay pa- 
tients. 

3. It will expedite the care of the 
injured person who could not obtain 
immediate attention because of the 
distance travelled by the ambulance 
from the scene of the accident to the 
City General Hospital. 

The entire plan has met with the 
approval of the Director of Health of 
Kansas City and the private hospitals. 

This plan is to be tried for six 
months. It is certain that it will con- 
tinue for many years as it is working 
to the satisfaction of the city authori- 
ties, private hospitals and the general 
public. 


Robert Packer Opens Ultra- 
Modern Building 


The “most modern hospital build- 
ing in Pennsylvania,” according to 
the bulletin of the Hospital Associa- 
tion of Pennsylvania, was opened by 
the Robert Packer Hospital at Sayre, 


December 6, 1934. A serious fire 
suffered by the institution on May 3, 
1933, necessitated the erection of the 
aew unit. 

Impressive evidence is found on 
every hand of the modern emphasis 
on patient comfort. Every feature of 
construction was designed to hasten 
recovery and to provide comforts un- 
dreamed of only a few years ago. 

The main building is 180 feet long 
and 50 feet wide and rises to a height 
of eight floors, surmounted by a so- 
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larium roof and a two-story tower. 
Any patient in the building can call 
a nurse through a special signal sys- 
tem, and provision has been made 
for future installation of a “dicto- 
graph” through which each patient 
may talk to the nurse’s station. 

Each room also has radio connec- 
tion to a two-channel master station, 


- patients in the wards being supplied 


with earphones. All private rooms 
and the seven operating rooms are 
air-conditioned. 

Every precaution has been taken 
to eliminate noise. Sound-absorbing 
material is used wherever possible, 
even for the lining of closets and 
cabinets. 

There are no exposed lights in the 
entire building. Each bedroom and 
ward and all corridors are equipped 
with night lights which illuminate 
the floors only. These features and 
many more emphasize the marked ad- 
vances hospital construction has made 
in keeping abreast of the strides be- 
ing taken by medical science. 

cecilia 


President of Midland Chem- 
ical Laboratories Dies 


L. O. Hillyard, 60, president of the 
Midland Chemical Laboratories, Inc., 
Dubuque, Iowa, died January 3, fol- 
lowing an illness extending over a 
period of several months. 

In 1903 he founded the company 
which he headed at the time of his 
death. From a small beginning he 
built up the organization to one na- 
tionally known, with salesmen in 
every state in the Union and in many 
foreign countries. 

The company will continue under 
the management of C. F. Hillyard, 
son of the founder of the organiza- 


tion. 


Congress of Physical Ther- 
apy to Meet at Madison 


The American Congress of Physi- 
cal Therapy will hold a one-day ses- 
sion of its Mid-Western Section in 
the auditorium of the Service Memo- 
rial Institute, Madison, Wis., March 
12, 1935. 

The morning session will be de- 
voted to hospital clinics and the 
afternoon session to scientific papers. 
The evening program will be con- 
ducted under the joint auspices of 
the section and the Dane County 
Medical Society. 

Copies of the program may be se- 
cured from Marion G. Smith, execu- 
tive secretary of the organization, at 


30 North Michigan Avenue, Chicago. 





Splendid, Varied Program Marks 
13th Convention of N. E. H. A. 


Attention Given to Many Hospital Problems; 
Necessity for Financial Support from City, 
State and Nation Brought to the Forefront 


ELL attended, with 250 

leading hospital people pres- 

ent, and with the first com- 
mercial exhibit in its history, the 
thirteenth convention of the New 
England Hospital Association con- 
cluded on Saturday, Feb. 9, after a 
three-day meeting, in contrast to its 
usual day-and-a-half meeting. All of 
the innovations were given a vote of 
marked approval, and will be made 
permanent. 

The new president is Dr. Stephen 
S. Brown, of the Maine General Hos- 
pital, Portland, Me. Other officers 
elected were: Vice-President, Miss 
Lucy Abbott, William Backus Me- 
morial Hospital, Norwich, Conn.; 
secretary-treasurer (re-elected), Dr. 
Albert G. Engelbach, Massachusetts 
General Hospital, Boston; trustees, 
Miriam Curtis, R. N., Cooley Dickin- 
son Hospital, Northampton, Mass., 
James A. Hamilton, Mary Hitchcock 
Hospital, Hanover, N. H., Dr. Henry 
M. Pollock, Massachusetts Memorial 
Hospital, Boston, Albert W. Buck, 
Ph. D. (the retiring president), New 
Haven Hospital, New Haven, Conn., 
and Dr. Harmon B. Jordan, Provi- 
dence Lying-in Hospital, Providence, 
R. I. 

The program committee, headed 
by Dr. Brown, did an excellent job, 
providing speakers on live subjects 
for each session, with ample atten- 
tion to discussion, frequent round 
tables, and a daily luncheon session, 
each under the direction of a differ- 
ent presiding officer, with a speaker 
of interest as well. All sessions were 
well attended, indicating continuous 
interest on the part of the members. 

The opening session on Thursday, 
with Dr. Joelle C. Hiebert, Central 
Maine General Hospital, presiding, 
heard two excellent addresses, one by 
Dr. George S. Young, superintendent 
of the Kennebec Valley Hospital, 
Skowhegan, Me., on “Administration 
Problems of a Small Hospital,” with 
discussion by Miss Lucy Abbott, and 
the other, on occupational therapy, 
by Miss Lucy G. Morse, occupational 
therapist of the Massachusetts Gen- 
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eral Hospital. Dr. Young, owner of 
a forty-bed hospital, commented that 
the outstanding fact about small hos- 
pitals is that they cannot finance 
themselves out of earned income. He 
pointed out that hospitals of fifty 
beds or less increased rapidly in num- 
ber during the period of prosperity, 
taking a high proportion of private 
patients, and leaving the others to 
the larger institutions in the cities. 
This condition, changed by the de- 
pression, has left the smaller hos- 
pitals too little profitable work, he 
said, many instances existing, of two 
small institutions in a single commu- 
nity, neither in good financial condi- 
tion, which would obviously unite. 
In New England 47% of all hospitals 
are of fifty beds or less. The hos- 
pital of 50 beds can train nurses ac- 
ceptably if properly organized, meet- 
ing the minimum standards of the 


A. C. §., Dr. Young declared, and he 





New Officers of the 
New England Hospital 
Association 


President 


Dr. Stephen S. Brown, Maine Gen- 
eral Hospital, Portland, Me. 


Vice-President 
Miss Lucy Abbott, William Backus 
Memorial Hospital, Norwich, 
Conn. 


Secretary-Treasurer 
Dr. Albert G. Engelbach, Massa- 
chusetts General Hospital, Bos- 
ton, Mass. 


Trustees 

Miriam Curtis, R. N., Cooley Dick- 
inson Hospital, Northampton, 
Mass. 

James A. Hamilton, Mary Hitch- 
cock Hospital, Hanover, N. H. 
Dr. Henry M. Pollock, Massa- 
chusetts Memorial Hospital, Bos- 

ton, Mass. 

Albert W. Buck, Ph. D., New 
Haven Hospital, New Haven, 
Conn. 

Dr. Harmon B. Jordan, Providence 
a Hospital, Providence, 











suggested that schools in such hi 
pitals should not be discontinuc! 
merely because of size. 

Miss Abbott suggested that mary 
small hospital superintendents ha 
to cover too many jobs, which han: 
caps them in their work, and th. 
their various assistants are similar! y 
handicapped. She agreed with D: 
Young regarding training schools, 
serting that the daily census is by : 
means the most important test of t! 
ability of a hospital to operate a gov! 
school. 

Miss Morse’s address covered i 
terestingly the part of occupation.! 
therapy in hospitals of all sizes, it: 
place being important, she said, in 
virtually all institutions, whether the 
possible amount of attention to 
seemed great or not. Dr. Hiebert 
conducted a round table following 
the principal addresses, in which 
number of practical questions were 
brought up from a prepared list of 
forty-four. 

Dr. Frederic A. Washburn, con 
missioner of institutions of the city 
of Boston, presided at the Thursday 
luncheon, at which Mayor Frederick 
W. Mansfield of Boston was the in- 
vited guest. 

The Thursday afternoon session 
was under the direction of Dr. \\ 
Franklin Wood, McLean Hospit 
Waverly, Mass. His first speak r 
was Miss Marjory Stimson, R. 
on “What the Community Expe 
of Nurses in Public Health.” M: 
Stimson is assistant professor in pu 
lic health nursing at Simmons C 
lege, of Boston, and she spoke wi! 
authority on the rapid increase 
public demand for community am! 
other nursing services of that gene: 
character, and the need for spec: 
training for such service, with e! 
phasis on preventive measures, p! 
natal care, care of diabetic and oth 
chronic cases in the home, assistan 
in household budgeting and the lik 
School nurses have not been traine:i 
in sufficient numbers, she said; anc 
too many nurses in nublic healt) 
work are unnecessarily afraid of co! 
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tagious cases, thus hampering their 
usefulness. 

“Admitting Procedures” was the 
copic of Miss M. Ellen McIntyre, 
k. N., superintendent of the Meriden 
Hospital, Meriden, Conn., and she 
Jealt in detail with the responsibility 
which rests on the admitting officer 
in introducing the patient smoothly 
and comfortably to his new environ- 
ment in the hospital, with the duty 
at the same time of seeing to the 
proper records and to arrangements 
for the payment of charges. The ad- 
mitting officer is the interpreter-gen- 
eral of the hospital to the new pa- 
tient, Miss McIntyre said, and the 
ideal of a college and nursing school 
vraduate, with the broadest possible 
cultural background, is none too 
high. Co-operation with the news 
paper and the police is an important 
duty which can well be handled by 
the admitting officer, it was sug’ 
gested. 

Discussion by Miss Amy Birge, 
R. N., superintendent of the Holyoke 
Hospital, Holyoke, Mass., brought 
out some interesting points on the 
general subject, including handling 
of bills. Miss Birge was an admit- 
ting officer in two large hospitals, and 
is thoroughly familiar with the prob- 
lems of the position. Alertness and 
friendliness are vitally important 


qualities, she suggested. Bills should 
be given to a relative or friend rather 


than to the patient himself, if possi- 
ble, it was said; and on a question as 
to whether the patient should be al- 
lowed to go home alone on dismissal, 
the opinion was developed that it is 
much better to have him accompa- 
nied, even to the point of sending a 
nurse if no friend or relative is avail- 
able. Dr. Lewis Sexton said, how- 
ever, that if the patient is of sound 
mind and ready to leave, there is no 
reason why the hospital should feel 
itself responsible after he leaves its 
doors. 

Round table discussion following 
brought up a number of interesting 
questions, in which many members 
participated. The question of whether 
industrial insurance companies will 
pay for special nurses where needed 
produced an affirmative answer as to 
practically all of the New England 
States. The printed annual report 
was strongly recommended as one of 
the best ways in which to publicize 
the hospital’s work. Dr. Peters, the 
veteran head of the Rhode Island 
Hospital of Providence, told of the 
exceptionally handsome reports is- 
sued by his hospital, and said that he 
considered the investment highly 
profitable. Dr. Allan Craig added 
that the A. H. A. committee on pub- 
‘icity, of which he is chairman, be- 


lieves strongly in good annual re- 
ports, and his subsequent discussion, 
on Saturday, emphasized this. 
Friday was the busiest day of the 
meeting, with the always live topic 
of nursing in the afternoon and the 
annual dinner in the evening, follow- 
ing an active morning session and a 
well-attended luncheon. Miss Louise 
H. Thompson, R. N., superintendent 
of the Elliott Community Hospital, 
of Keene, N. H., presided in the 
morning, introducing as the first 
speaker J. Dewey Lutes, director gen- 
eral of the American College of Hos- 
pital Administrators and superinten- 
dent of Ravenswood Hospital, Chi- 
cago, on “The Challenge of Ad- 
vanced Science to Hospital Adminis- 
tration.” Mr. Lutes’ address dealt 
with the necessity of training hos- 
pital executives to meet more fully 
the increasing responsibilities of their 
exacting work, growing out of the 
increasing complexity and efficiency 
of medical and surgical procedures. 
“Pathological Problems of the 
Small Hospital” was discussed by Dr. 
Fred D. Jones, pathologist to the 
Springfield Hospital and the Wesson 
Memorial Hospital, of Springfield, 
Mass., the Holyoke Hospital, of 
Holyoke, the Cooley Dickinson Hos- 
pital, of Northampton, and consult- 
ing pathologist to the Noble Hospital 
of Westfield. He explained the 
method by which he looks after the 
requirements of these hospitals, and 
suggested it as the best way for the 
small hospital to secure satisfactory 
service, where a full-time man cannot 
be used for financial or other reasons. 
Dr. Mortimer Warren, pathologist of 
the Maine General Hospital of Port- 
land, discussed the subject, empha- 
sized the necessity of a real labora- 
tory service, with adequate equip- 
ment and trained personnel, under 
the direction of a competent pathol- 
ogist, whether full-time or part-time. 
A flat laboratory fee was suggested as 
the solution of the expense problem. 
Leslie I. Williamson, president of 
the Massachusetts Funeral Directors’ 
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Association, discussed earnestly the 
question of autopsies and other hos- 
pital procedures in which funeral di- 
rectors are interested, making a num- 
ber of practical suggestions. His or- 
ganization does not oppose autopsies, 
he said, and desires to educate its 
backward members to an attitude of 


co-operation. 
Robert Jolly, president of the 
Association, 


American _ Hospital 
whose presence and active participa- 
tion at the meeting were warmly wel- 
comed, spoke Friday morning on his 
work at Washington, from which he 
had just come. He spent ten days in 
the Capitol, Father Maurice Griffin 
and Dr. Nathaniel Faxon joining him 
to continue the joint committee’s 
work on Congress, which proved so 
effective last year. Mr. Jolly de- 
clared that an astonishing degree of 
ignorance existed among members of 
Congress on the work and the prob- 
lems of voluntary hospitals, and that 
every hospital should do its share in 
dissipating this ignorance as far as 
members and Senators from its own 
locality are concerned. 

The most important matter now 
before Congress, he said, is the plan 
embodied in the security bills to tax 
all payrolls for unemployment and 
old-age pensions. So far efforts to 
have hospitals exempted from the op- 
eration of these bills as to the payroll 
tax have not been successful, al- 
though committee members in Con- 
gress have indicated their intention 
to do everything possible to meet the 
request of the hospitals. With pay- 
rolls of $121,500,000 a year, Mr. 
Jolly pointed out that the hospitals 
have a vital interest in the matter. 
Another matter, on which progress 
remains slow, is to secure authority 
for the use of Federal relief funds for 
hospital care, which has so far 
proved to be impossible to obtain. 

Lieut. Col. Paul G. Kirk, the Fri- 
day luncheon speaker, introduced by 
Dr. Jos. B. Howland, superintendent 
of Peter Bent Brigham Hospital of 
Boston, is commissioner of public 
safety of Massachusetts. He spoke 
of a variety of ways in which his de- 
partment relies on the cooperatton of 
the hospitals, as in amnesia cases and 
in supplying laundry marks and other 
identifying information to the police. 

Dr. Henry M. Pollock, medical di- 
rector of the Massachusetts Memorial 
Hospital of Boston, presided over the 
afternoon meeting, whose principal 
speakers were Mrs. Delight S. Jones, 
R.N., president of the Massachusetts 
State Nurses’ Association, on “Eight- 
Hour Special Nursing,” with discus- 
sion by Miss Nell A. Hostetler, 
A. B., R. N., superintendent of 
nurses and principal of the school of 
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nurses of the Newton Hospital, New- 
ton, Mass.; and Miss Helen Wood, 
R. N., director of the Simmons Col- 
lege school of Nursing, on “Post- 
Graduate Courses in Nursing Educa- 
tion.” 

The practical and satisfactory op- 
eration of the eight-hour system for 
private duty nurses was described in 
detail, and reported as satisfactory to 
nurse, patient and hospital alike, pro- 
ducing actual economy to the patient 
not requiring 24-hour service, and an 
unwearied and alert nurse receiving 
an adequate compensation. The us- 
ual charge is $4 for eight hours, with 
a charge of 75 cents for two meals, 
as against $6 for twelve hours and $1 
for three meals, with some variations. 

Miss Wood pointed out that rapid 
progress in hospitals, on the one 
hand, and the economic upheaval, on 
the other, had so increased demands 
on the nurse that in many instances 
the nurse graduated 10 years ago 
feels behind the times. Post-gradu- 
ate work is the answer, especially 
where the nurse wishes preparation 
for teaching, for administrative work 
or for various aspects of public- 
health service. There are many in- 
stitutions offering post-graduate 
work, she said, in response to a defi- 
nite demand. Columbia University, 
for one, now has 600 students in 
post-graduate nursing courses, as 
against two twenty-five years ago. 

Dr. Brown presided at the dinner 
Friday evening, the speaker of the 
occasion being Joe Mitchell Chapple, 
the famous old “Heart Throbs” 
writer, now a popular radio figure. 
Mr. Chapple described his personal 
recollections of the presidents, from 
Garfield down to date, as well as 
amusing war-time experiences. 


Dr. Lewis A. Sexton, medical su- 
perintendent of Hartford Hospital, 
presided at the Saturday morning ses- 
sion, at which two of the most inter- 
esting addresses of the meeting were 
delivered. Dr. Allan Craig, medical 
director of Charlotte Hungerford 
Hospital of Torrington, Conn., 
talked on his national committee’s 
subject, “Proper Hospital Publicity,” 
and Dr. Malcolm T. MacEachern, di- 
rector of hospital activities of the 
American College of Surgeons, dis- 
cussed “Medical Staff Organization” 
from the standpoint of the needs and 
possibilities of the average hospital. 


Dr. Craig commented that the 
changing attitude of medicine regard- 
ing publicity was helpful to the hos- 
pital, whose need for placing educa- 
tional and good-will information be- 
fore the public is vital. He urged at- 
tention to and use of the bulletins 
which his committee is issuing, as a 
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guide in this work. A definite plan 
should be followed, with a consistent 
program, perferably under the direc- 
tion of a competent publicity man. 
Dwight Folsom, well known in this 
field, told of his work in assisting 
hospitals in their publicity; and the 
example of the Pittsfield hospital, 
whose green insert in its annual re- 
port produced an immediate gift of 
$30,000 toward a new operating unit, 
was cited as a proof of the possibili- 
ties of intelligent publicity. Dr. 
Warren Cook told of the profitable 
operations of the store in his Dea- 
coness hospital, which net $20,000 
last year. 

Dr. MacEachern’s address was 
heard with the closet attention as he 
told the proper organization of the 
medical staff, whether open or closed 
or a combination of the two; and no 
staff should be open in the full sense 
of the word, he pointed out, since 
every member must meet certain re- 
quirements, and not every practi- 
tioner of the healing art can be ad- 
mitted. Even the smallest hospital 
has its own records material for study 
equivalent to a post-graduate course 
for its staff members, he suggested, 
if they will take advantage of it. 

The position of the voluntary hos- 
pitals was indicated by Dr. Mac- 
Eachern in the following figures: 
Hospital expenses, $475,000,000; re- 
ceived from patients, $215,000,000; 
gifts, $195,000,000; deficit, $65,- 
000,000, or $150 per occupied bed 
Free work in 1929 was 10 per cent, 
but in 1934 was 40 per cent. The 
necessity for financial support from 
city, State and nation is self-evident. 

The election of officers followed, 
with the concluding luncheon, pre- 
sided over by Dr. Buck, the retiring 
president, at which a general feeling 
of satisfaction and good-fellowship 
was in evidence. Kenneth C. Crain, 
publisher of HospirAL MANAGE- 
MENT, was the speaker, in the place 
of Mr. Jolly, who had been com- 
pelled to fly back home. The installa- 
tion of the new officers, amid hearty 
applause, concluded the session and 
the convention. 


Book Review 


DIET MANUAL. By Sister Mary 
Victor. 191 pp. Published by St. 
Mary’s Hospital, Rochester, Minn., 
1934. 

A COMPILATION of diet pro- 

cedures employed by the staffs 
of St. Mary’s Hospital and the Mayo 
Clinic. This second edition of the 
manual first published in 1932 1s 
greatly improved both in format and 
general presentation of materials. It 
now has a heavy binding, graphs and 
charts are more easily read, and sec- 
tion headings stand out more clearly. 

Chapters on the special dietary re- 
quirements of typical patients are 
headed by general principles, followed 
by type diets and sample menus. Esp.- 
cially interesting to dietitians in con- 
stant search for new ideas in menw- 
making will be the numerous sugges 
tions for substitutions, together wit! 
recipe instructions. 

As compared to the first edition, 
this book there is considerably more 
emphasis on diet calculations and ci- 
loric content. This is best seen i: the 
section on ketogenic diets where eac! 
sample menu is charted and each iten 
computed. 

Weight reduction regimens receive 
thorough attention. Included in this 
section is the Russell Wilder method 
of prediction of weight loss, deter- 
mined with the help of the Food 
Nomogram of Boothby and Berkson. 
The use of the Nomogram is facili- 
tated by its being printed separately. 
It is on a large sheet loosely attached 
to the last page, perforated so that it 
may be removed easily. 

It is of interest to note that such 
recent dietary procedures as those for 
gastric retention, with a recipe for the 
preparation of mucin, those for celiac 
disease using liberal amounts of ba: 
nana, and those for steatorrhea are in 
cluded. Milk, egg and wheat free 
diets for the most usual allergic dis: 
turbances are also given. These are, 
of course, in addition to the thera- 
peutic diets presented to cover a wide 
range of conditions to be treated. 

Diet instruction sheets which muy 
be copied for patients leaving the hi» 
pital are complete and explicit. These 
should prove of great utility and 
value to the dietitian. Outlined in 
detail are such regimens as the ai 
constipation, high calorie, nephrit c, 
ulcer, ulcerative colitis, and purin 
free diets. 

Completing the manual is an exce!- 
lent appendix with height-weight-ave 
charts for all ages and both sexes, 
tables showing food value, purin, 0x 
alic acid, acid-forming or base-forn 
ing, and vitamin content of various 


foods. 
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Superior service .... at lower cost 


Rapiocrapuy often is the 
only means whereby members 
of the staff can secure the posi- 
tive information they need to 
make accurate diagnoses. It 
helps them identify and differ- 
entiate disease promptly. Treat- 
ment can be earlier . . . . more 


successful. 


How x-ray service is regarded by 
both physician and patient depends 
upon its dispatch and accuracy. 
How it is regarded by the business 
manager or superintendent rests 
with its economy and efficiency. 

To help promote adequate, effi- 
cient x-ray service and at the same 
time maintain economy, standardize 


on Eastman Safety X-ray Films. 


They are constantly uniform—have 
maximum sensitivity ... Exposure 
technic and processing procedures 
can be completely standardized. 
Eastman X-ray Films reduce retakes 
... avoid waste ... cut costs. East- 
man Kodak Company, Medical 
Division, Rochester, N. Y. 
R 


CODE 


EKASTMAN SAFETY X-RAY FILMS 
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Courtesy Discounts 


The Kansas City Hospital Council, 
at a meeting November 21, 1934, 
adopted the following courtesy dis- 
counts which are in force among the 
hospitals of Kansas City, Missouri. 

Active Staff Physician, two weeks’ 
free service and 50% discount there- 
after; dependent, 33 1/3%. 

Courtesy Staff Physician, 25%; de- 
pendent, 10%. 

Other Physicians, 10%; dependent, 
10%. 

Member Hospital Board, 
pendent, 25% 

Unmarried Graduate of Training 
School in good standing in Alumnz 
Association, 50%. 

Married Graduate of Training 
School in good standing in Alumne 
Association, 25%. 

Any active registered nurse in good 
standing in Alumne Association, 
25%. 

Ministers of other denominations, 
20%. 

Dependent, 10%. 

This is a matter which will be of 
unusual interest to other hospitals and 
it is suggested that comments on the 
procedure be sent to HospiraL MaAn- 
AGEMENT. Member hospitals of the 
Kansas City Council are particularly 
interested in knowing of the reactions 
of other institutions. Comments sent 
in will be published in this section in 
an early issue. 


25%; de- 


Good Will Broadcasts 


The Deaconess Hospital, Evansville, 
Ind., recently instituted an unusual 
Public Relations program. Just prior 
to Thanksgiving, the hospital, in con- 
junction with the various Sunday 
Schools in the county sponsored a 
radio broadcast over Station WGBF. 
The program originated in the hos- 
pital chapel, and lasted from 3:00 
P. M. until 4:30 P. M. 

The ministers of the various 
churches whose Sunday Schools were 
represented also took part and 
brought greetings from their churches. 

So successful was the first broadcast 
that it was followed by another 30- 
minute Good Will program upon 
which Mr. Pedro Krause of Chicago, 
a former Evansville resident, sang. 
Mr. Krause sang at the luncheon 
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meeting at the Tri-State Hospital As- 
sociation meeting of Indiana, Illinois 
and Wisconsin in 1931 and 1932, and 
is well known to hospital people in 
this area. 

Continuing this activity the hos- 
pital sponsored a third program 
Christmas Eve at which Christmas 
Carols and many of the timely hymns 
associated with the season were pre- 
sented. 

Albert G. Hahn, business manager 
of the institution, declares that activi- 
ties of this nature are very potent in 
winning friends for the hospital. 

nee ieincenincas 


Novel Comment Card 


Several new features mark the com- 
ment card recently adopted by Berke- 
ley General Hospital, Berkeley, Cal- 
ifornia. The card is mailed to each 
patient after discharge from the hos- 
pital, and gives him the opportunity 
to respond at his leisure without bias 
or influence of hospital surroundings. 
It is felt that when away from the 
hospital after discharge the patient 
is in a better position to have a true 
perspective of his hospital experience. 

The reply card is self-addressed, 
requires no postage stamp and as a 
result a large percentage of those 
mailed are returned. The comments 
received have given an_ interesting 
index of the type of service wanted 
and many valuable suggestions and 
constructive criticisms have resulted. 

Returned cards are carefully 
studied, staff members favorably men- 
tioned are complimented and com- 
plaints are analyzed and answered. 
The cards are then filed numerically 
in the record room and form the 
terminus of the patient’s hospital 
record. 

Questions asked on the card are: 
Was your reception at the hospital 
courteous? Was the service prompt? 
Efficient? Were your surroundings 
clean? Quiet? Pleasant? Was the 
food palatable? Adequate? Well 
served? Were the financial arrange- 
ments satisfactory? Other comments. 
the hospital states that since a large 
percentage of replies are received 
there is no apparent prejudice against 
the use of an open-faced postcard 

Alfred E. Maffly, superintendent of 
which can be read by anyone by 
whom it is handled. In a number of 
instances former patients with con- 


fidential messages have enclosed the 
card in an envelope and others have 
taken the trouble to write a long let- 
ter in addition to the comment card 

The hospital is planning to expand 
this idea by sending a similar card to 
physicians with the thought that 
they were given an opportunity to 
make suggestions they would take a 
greater interest in the hospital and 
its management. 

The Irish Hospital at Forest City, 
Iowa, also uses a comment card whic! 
is in the form of a government post: 
card addressed to the institution an 
which leaves space for the former p:- 
tient to write in criticisms and suy- 
gestions. 


a. 





Nurse List 


Newton Memorial Hospital, New 
ton, N. J., maintains a list of al! 
nurses resident in the county. This 
list contains the name, address, tek 
phone number and information as to 
the type of work for which the nurs: 
is available. As there is no formal 
registry kept at the hospital, this list 
revised from time to time, is a valu 
able index to trained aid, in case o 
disaster in the local area. 

Se Se 


Novel Laundry Check 


Methodist Hospital of Central IIli 
nois, Flossie Graves, R. N., superin 
tendent, recently attempted a nove! 
means of impressing student nurse 
with the importance of a carefu 
checking and listing of uniforms an: 
other items sent to the hospital laun 
dry. Students whose lists did ni 
tally with the contents of their laun 
dry bags were asked to write a them: 
on the subject of accuracy in count 
ing laundry, and one paper was pub 
lished in the “Methodist Hospit: 
Bulletin.” The writer stressed th 
fact that if just one mistake in th 
counting of personal items were mad 
by each of 100 student nurses ever 
time the laundry was sent down, the 
there would be a total of 15,600 dis 
crepancies in a year, with the result 
ant confusion, loss of time, etc., i! 
the laundry and linen rooms. Mis: 
Graves reported that she felt that th 
themes would have the effect of maté 
rially decreasing discrepancies in laun 
dry counts. 
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Administrative Training Now 


Available at Chicago U. 


COURSE in hospital adminis- 
tration for graduate students 
was opened last autumn at 
the University of Chicago under the 
auspices of its School of Business, 
with the co-operation of the Univer- 
sity of Chicago Clinics and Hospitals. 

The number of students admitted 
has been limited to six. None have 
been accepted except those who hold 
a Bachelor’s degree from a recognized 
college or the degree of Doctor of 
Medicine of Public Health, and who 
contemplate entering the field of hos- 
pital and clinic administration. 

It has been the intention to secure 
students of varied training and back- 
ground in order that this educational 
experiment can be worked out in 
proper adaptation to the needs of dif- 
ferent types of students. 

Thus of the six selected, four are 
men and two are women. One is a 
physician; one a nurse; two have re- 
cently graduated from the School of 
Business at the University of Chicago; 
one has recently taken his Bachelor’s 
degree from an eastern college with- 
out special previous preparation in 
business or biological subjects; one has 
a similar background but has had ex- 
perience for some years in the ad- 
ministrative office of a hospital. All 
but one of the students have had some 
definite contact with hospitals during 
the period of college or professional 
training. 

During the Autumn Quarter the 
students spent most of their time in 
academic courses planned for each in- 
dividually, so as to supplement the 
student’s previous training. Those 
with a medical background therefore 
gave most of their time to business 
courses while the students who had 
pursued these subjects took certain 
basal courses in the health field. 

Beginning in January, the second 
quarter, a large part of the time is be- 
ing devoted to practical work in hos- 
pitals and clinics in Chicago or vicin- 
ity, and to conferences with instruc- 
tors and specialists in various branches 
of hospital administration. 

It is expected that students will 
spend three or four quarters in resi- 
dence at the University, followed by 
a period of administrative internship, 
and that each will undertake a piece 
o! investigative work, which, in the 
case of those who are candidates for 
a graduate degree, will serve as the 
thesis required. 

Cooperating with Dean William 
Hi. Spencer of the School of Business 
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in planning and administering this 
course are Dr. Arthur C. Bachmeyer, 
Director of the University of Chicago 
Clinics, and Dr. Michael M. Davis, 
Director for Medical Services of the 
Julius Rosenwald Fund. 

———— 

P. W. A. LOAN TO FINISH 
ALLEGHENY HOSPITAL 

Resumption of work on the $8,- 
000,000 Allegheny General Hospital 
at Pittsburgh, Pa., has been made pos- 
sible by the closing of legal formali- 
ties covering advance of funds under 
a $2,000,000 Public Works Admin- 
istration loan. 

Administrator Harold Ickes author- 
ized the purchase of $500,000 worth 
of the hospital’s first mortgage bonds 
and other advances will be made as 
the work progresses. 

The work will provide 370 men 
with jobs for a year. 

The project was begun in 1928, but 
stopped in 1931 when funds became 
exhausted. Construction, three-quar- 
ters complete, has been at a standstill 
since. 

The $2,000,000 loan is to be repaid 
over a 30-year period. The bonds 
carry 4 per cent interest. If the hos- 
pital disposes of other property it 
owns, the proceeds are to be applied 
to reducing the PWA debt. 

—" 


Charges Insufficient Use of 
Hospital Facilities 


Americans were charged with de- 
linquency in the use of available hos- 
pital facilities by John Glossinger, 
vice-president of the Kny-Scheerer 
Corporation, surgical instrument 
house of Long Island City, N. Y., in 
a recent talk. 

“The fact that two out of every 
three American babies are vorn out- 
side of hospitals does not speak well 
for our civilization,’ Mr. Glossinger 
said. “Failure to utilize existing hos- 
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pital facilities for such normal occur- 
rences as births makes it all but im- 
possible to maintain hospital efh- 
ciency on the highest plane in antici- 
pation of the most serious types of 
emergency cases.” 

Mr. Glossinger suggested that 
some form of hospital insurance by 
which payment of a specified annual 
fee guarantees the member adequate 


‘service in case of need may be the 


answer to the financial difficulties 
which many institutions face. 


New Portable Emulsifier 
Has Many Uses 





NEW device of interest to dieti- 

tians and others concerned with 
the food problems of the hospital is 
the portable hand emulsifier which 
has been introduced on the market by 
the Club Aluminum Products Com- 
pany of Chicago. 

Its uses in the diet kitchen are nu- 
merous. It is said to make cream from 
melted butter and milk at about half 
the usual price of cream—a worth- 
while economy in preparing many spe- 
cial diets where a definite calorie con- 
tent must be maintained. Other uses 
include mixes for ice cream and cus- 
tards, creamed gelatin desserts, egg- 
nogs and a variety of other milk bev- 
erages, salad dressings, Hollandaise 
Sauce, and similar items. In diabetic 
diets, where heavy cream of uniform 
butterfat content may be required, it 
is especially useful. 

Completely made of metals, with 
no rubber washers or gaskets, it may 
be thoroughly sterilized without af- 
fecting its life. 

In the pharmacy its chief value ap- 
pears to lie in making cod-liver oil, 
castor oil, and mineral oil emulsions 
which do not separate readily. 

In the laboratory, it has been found 
useful in emulsifying a wide variety 
of liquid mixtures, and it is especially 
convenient in the making of small 
quantities of emulsions for use in re- 
search and testing. 
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WHO'S WHO IN HOSPITALS 


Albert G. Hahn is the Chairman 
of the National Hospital Day Com- 
mittee of the American Hospital As- 
sociation, and has long been promi- 
nent in organized hospital activities. 
He is the business manager of the 
Deaconess Hospital at Evansville, 
Indiana, which won first prize for 
its National Hospital Day Program 
last year. A list of thirty-five sug- 
gestions prepared by Mr. Hahn for 
the 1935 celebration will be found on 
page 34 of this issue. 

a a 


Walter Mezger has been appointed 
superintendent of the Knickerbocker 
Hospital, New York City, filling the 
vacancy caused by the death of Lucy 
Moore. 

x oe * 

Victoria Smith, who since last Fall 
has served in the capacity of acting 
superintendent of the Englewood, 
N. J., Hospital, has been appointed 
superintendent of the institution. 

x ok x 


Miss Dee Elsome, head of the 
nurses training school at Passavant 
Hospital, Jacksonville, IIll., has been 
appointed acting superintendent of 
the institution. Miss Elsome  suc- 
ceeds Mrs. Ida Venner Rodgers, who 
died recently. 

Alberta Slackford, for a number of 
years connected with the nursing 
staff of the Good Samaritan Hospital, 
Sandusky, O., has been named super- 
intendent of nurses. Miss S!ackford 
succeeds Elsa Hein, who has re- 
signed. 

Dr. L. F. Knoepp has been appoint- 
ed medical director of the Jefferson 
County Tuberculosis Hospital, Beau- 


mont, Tex. 
* * # 


Fern Snowden is the new superin- 
tendent at the Mary Davier Hospital, 
LaHarpe, IIl. 

x oe & 

Mrs. Margaret D. Marlowe, for 22 
years chief dietitian of the Methodist 
Episcopal Hospital, Indianapolis, Ind., 
has resigned, and Verna Ansorge, 
who has been Mrs. Marlowe’s assist- 
ant for eleven years, has been ap- 
pointed to succeed her. 

* oe & 

Hazel Brown is the new superin- 
tendent of the Vocational Hospital, 
5511 Lyndale Avenue, South, Min- 
neapolis, Minn., succeeding Miss 
Louva A. Cady, who resigned. 
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S SE a a 
ALBERT G. HAHN 


Chairman, National Hospital Day Com- 
mittee, American Hospital Association 


Mrs. Will Loman is general man- 
ager of the Sarah Jarman Memorial 
Hospital, Tuscola, IIll., which opened 
recently after being closed for two 
years. Lorene Wright is superin- 
tendent of nurses. 

a 

Dr. Charles J. Kaufman of New 
York, an authority on tuberculosis, 
has been appointed medical director 
of the National Jewish Hospital at 
Denver, Colo., it was announced by 
Justice Samuel D. Levy of the Do- 
mestic Relations Court, chairman of 
the New York committee of the hos- 
pital. Dr. Kaufman has been en- 
gaged in specialized work in tuber- 
culosis in New York for the last ten 
years. He is a graduate of the Col- 
lege of the City of New York and 
the Cornell University Medical 
School, and since 1928 has been a 
member of the faculty of the Cornell 
University Medical School. 


Beatrice Blossom has been appoint- 
ed superintendent of Pennock Hos- 
pital, Hastings, Mich., succeeding 
Miss Luverne Herst, who resigned. 

* * * 


Elizabeth Pearl Pitman, former su- 
pervisor of nurses at the Methodist 
Hospital, Ft. Wayne, has been named 
head of the Adams Clay County 
Memorial Hospital, Decatur, Ind., re- 
lieving Miss Emile Christ, who has 
been granted a four to six months 
leave of absence. 

= * 


Mary M. Foltz has been selected 
as superintendent of nurses of Good 
Samaritan Hospital, Galion, O., suc’ 
ceeding Mrs. Mildred Brown, wiio 
has been serving as temporary super’ 
intendent since the resignation >f 
Miss Nattie Hyland. 


* *e 


Harriet J. Poe is the new superin- 
tendent of nurses and principal of 
the school of nursing of the Ft. 
Wayne, Ind., Methodist Hospital, of 
which Dr. E. T. Franklin is superin- 
tendent. 

** * 

Ellen G. Smith is superintendent 
of the new Spencer, Iowa, Municipal 
Hospital, and Merry Miller, now em- 
ployed as superintendent of nurses in 
the old hospital, will have a similar 
position in the new. 

‘= * 


Miss L. E. Wright has been ap- 
pointed superintendent of the new 
Kent and Upper Queen Annes 
County Hospital, Chestertown, Md., 
and Minnie Jacobs has been appoint: 
ed assistant superintendent. 

2s 


Jewel Parkin, for the past six years 
assistant superintendent of the Mary 
Washington Hospital, Fredericks 
burg, Va., was recently elected su- 
perintendent of the institution. Miss 
Parkin fills the place left vacant by 
the death of Anna Lockhart. 


* ek * 


Charles H. Dabbs, superintendent 
of Tuomey Hospital, Sumter, S. C. 
advises that Elizabeth Craven his 
been appointed laboratory technicic 
of the Tuomey Hospital, succeedin 
Mrs. V. R. Eleazer, who resigned. 

x * # 


Miss Noailes Hayes is superintend 
ent of the St. Joseph, Mich., Sani 
tarium, which was recently reopene:! 
as a Municipal Hospital. 
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Behind every doctor . . . the shadow of inescapable responsibility! 


“Jim, I haven‘t had intravenous solution troubles in years... Why don’t you use Baxter’s ?” 


Baxter's Intravenous Solutions in Vacoliters are faithful servants to your skill . . . to your 
responsibility and faithful servants to your good name... . Baxter's gave to doctors... 
perfect solutions—as correct and as uniform and as fine as they would make themselves 
—had they the time and the surety and the modern equipment... . Search the world 
over... you'll find no other solutions with a clinical record of eight years. . . in use in 
twenty-five hundred hospitals . . . with more than one and one-half million liters admin- 
istered with perfect results .. . Baxter's and Baxter's alone have this time proven record. 


BAXTER’S SOLUTIONS ARE A PRODUCT OF THE DON BAXTER CORPORATIONS. 
LABORATORIES IN GLENDALE, CALIFORNIA AND GLENVIEW, ILLINOIS 


DISTRIBUTED EAST OF THE ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORP. 
315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 
NEW YORK CHICAGO PITTSBURGH 
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FOODS AND FOOD 


SERVICE 


Here’s the Other Side of the Story 
On Modern Cooking Equipment 


Comparison of Modern Equipment the Only 
Accurate Way to Determine Possible Sav- 
ings, Regardless of the Fuel to Be Used 


By C. H. FRENCH 


Manager, Hotel Department, Standard Gas Equipment Corp. 


HIS article is in no sense a de- 

nial of any of the statements 

which appeared in the Decem- 
ber issue of HosprraL MANAGEMENT 
under the title of “Modernization of 
Kitchen Pays the Millard Fillmore 
Hospital,” but rather is an explana- 
tion of how the present savings were 
accomplished and what might have 
been done to achieve even greater 
savings than the 40 per cent in 
shrinkage of roasted meats and the 
$15.51 monthly reduction in fuel bills 
as compared to the year previous 
when gas was used. 

In the above mentioned article, the 
writer (with whose permission I in- 
spected the hospital kitchen) places 
the blame on the fuel used (gas) but 
makes no mention of the type, age 
or condition of the equipment they 
were using, and I feel certain that 
every reader will appreciate knowing 
why these savings were possible. 

Many hospital people are doubt- 
less familiar with the old-style coal- 
burning range of twenty-odd years 
ago, and how poorly it adapted itself 
to “conversion” to the use of gas, 
from the standpoint of economy and 
convenience. The heat from the coal 
(or gas when used) heated both the 
cooking-top and oven from the same 
fire-box, and when a fully hot-top 
was required (900 degrees F.) the 
ovens were usually found to have 
about the same temperature, hence 
the enormous shrinkage, hard brown 
crust, and exorbitant operation costs; 
and it is with this type of equipment 
that Mr. Grimm’s comparison was 
made. 

Of course, a 40 per cent saving in 
shrinkage and one-third monthly op- 
eration cost would be expected when 
this equipment was replaced with 
modern electric units, and it was well 
worth all the inconvenience to the 
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cooks necessary to operate equipment 
with a maximum demand of 80 KW. 
so as to keep its hourly consumption 
down to 30 KW. 

To maintain a maximum demand 
of 30 KW. they can only operate at 
one time, either roasting oven, fry 
kettle and one cooking top, or broiler, 
roasting ovens and fry kettle, or a 
part of each unit at the same time. 
This method spreads the cooking 
over more hours, and if the chef 
makes an error in adding up his 
KW’s, up goes the bill at the rate of 
75 cents for each KW. When I 
visited the kitchen at 2:30 P. M. the 
cook was deep-fat frying, and one of 
the cooking tops was turned on to 
heat so it would be hot by the time 
the food was prepared to cook. 

If they had installed comparable 
modern gas cooking equipment to re- 
place their old converted coal ranges, 
the initial cost for insulated, heat 
controlled units, giving the same 
amount of roasting, broiling and top- 





Mr. French, an expert on vol- 
ume cooking, offers some addi- 
tional suggestions on the hospital 
kitchen described in the Decem- 
ber issue of Hospital Manage- 
ment. In the interest of the 
widest possible discussion of the 
practical problems which face 
hospitals, we are glad to present 
our readers with his comments 
and comparisons. The point 
Mr. French makes—that mod- 
ern equipment should not be 
compared with old equipment— 
is one which applies with equal 
force to any of the supplies or 
commodities which are bought 


by the hospital. 











cooking capacity as their present elk 
tric units, an initial saving of approx 
imately fourteen hundred dolla 
would have been made. 

Moreover, without adding the “de 
mand charge” for electricity, we 
show a saving of 87/10 cents p 
maximum hour of operation for gas; 
but, instead of attempting to figure 
this down to a 30 KW. basis, with- 
out knowing the actual hours of op- 
eration, we will see what savinys 
others have made in replacing their 
old-type gas units with modern gis 
equipment in all sections of the coun 
try. All of these cases have bee: 


verified in detail: 

Per cert 
Essex County Hospital, Verona, N. J. 38 
ia Salle Hotel: "Chicago, Uli... s5. - ) 
Women’s and Children’s Hospital, 

Newark, N. J 
Rosoff’s Restaurant, New York, N. Y. 
Woolworth Stores, U. S. A 
University Club, Los Angeles, Calif.. 
Utica Hotel, 
Hotel Savoy, Kansas City, Kan 
St. Charles Hotel, Atlantic City, N. J. 
Topeka Santa Fe Hospital, Topeka, 
Kan. 

We still have the matter of shrink- 
age to consider; on this I will refer 
you to a test made in the Old Lo: 
don Restaurant in New York City, 
an account of which was published 
in the American Gas Association 
Monthly, January, 1934. 


Made at the request of the pr 
prietor of the restaurant, this te-t 
was attended not only by gas me: 
but by electric men as well. TI 
test was so conclusive in showing t! 
superiority of the modern insulatec. 
heat-controlled gas range that th: 
restaurant has replaced its electr 
ranges, not only in the Old Londo 
but in several branches that it coi 
trols in New York, with gas-burnin: 
appliances. 

Results of the test follow, showin: 
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a 5 per cent saving in shrinkage in favor of gas: 
Time in Oven 
Gas Electricity Gas Electricity 
2 hr. 25min. 2hr.25 min. 1lhr.50 min, 1 hr. 50 min. 
Temperature of Oven 
370°-390° F. 370°-390° F. 370°-390° F. 370°-390° F. 
Weight of Meat and Pan 


4,384 gm. 4,530 gm. 2,568 gm. 2,781 gm. 
Weight of Pan Only 
498 gm. 488 gm. 475 gm. 488 gm. 
Net Weight of Meat 
4,336 gm. 4,042 gm. 2,083 gm. 2,280 gm. 
Weight of Meat and Pan After Roasting 
4,250 gm. 3,792 gm. 2,174 gm. 2,242 gm. 
Net Loss in Weight 
484 gm. 738 gm. 394 gm. 539 gm. 
Pet Cent Shrinkage 
133 18.2 18.9 23.6 


The convenience, speed and flexibility of gas are indi- 
cated by being able to do all the cooking at the same time 
instead of spreading it out over a long period (to main- 
tain the 30 KW. demand), with the difficulty of trying to 
keep food warm and palatable until time for serving. As 
to the comment about cleaning pots, closed-top ranges 
eliminate any possiblility of gas causing additional work 
over other fuels, as the flame does not come in contact 
with the pots. Of course, properly vented modern gas 
units carry off all the products of combustion, as well as 
the cooking odors which are present regardless of the type 
of fuel used. 

Kitchen modernization undoubtedly does pay in con- 
venience and economy, especially when modern gas units 
are installed. 


Novel Clits: Made for 
Irradiated Evaporated Milk 


The Committee on Foods of the American Medical 
Association has approved a series of statements concern- 
ing the nutritive value and uses of irradiated evaporated 
milk, according to the Irradiated Evaporated Milk Insti- 
tute of Chicago. The new milk has been available only 
since last July and is prepared under U. S. Patent 
1680818 under license from the Wisconsin Alumni Re- 
search Foundation. Among the “Accepted Claims” of 
interest to hospital workers are the following: 

Vitamin D content is increased, it is said, by irradia- 
tion with ultra-violet rays, making this a highly potent 
Vitamin D milk for infants and for the special nourish- 
ment of bones and teeth by promoting a more efficient 
utilization of calcium and phosphorus. 

It is claimed that all of the important food values of 
the whole cow’s milk are retained, including those vita- 
mins which milk can be depended upon to supply, plus 
an extra amount of Vitamin D. 

According to the announcement, the milk is sterile 
and cannot introduce pathogenic micro-organisms to in- 
duce diarrhea in infants. It is alleged to be more readily 
digested than raw milk or milk boiled only a very short 
time. The casein curd in the stomach is said to be very 
fine and soft in texture, resembling in physical structure 
the curd of human milk. 

Also included in the accepted claims is the fact that 
the milk is homogenized, permitting of more ready action 
ipon fat particles by digestive enzymes, resulting in 
nore thorough assimilation. It is declared that this milk 
's usually less allergic than raw milk. 


HOSPITAL MANAGEMENT for February, 1935 










“WILL YOU SEND ME 
HALF A CASE OF 
.. CLOVERBLOOM EGGS? 
-” THAT’S ALL I NEED.” 






Of course we will! 


You don’t need to apologize to an Armour 
man because your order is small. A large 
part of our business is done in small orders. 
We know that when you order a half case 
of Cloverbloom Eggs that you are going to 
like them... You will order from us again. 
We know that you will find you can depend 
on the Armour line, for we take enormous 
trouble to keep our products uniform and 
high in quality. We know Armour products 
will help you please your most particular 
patients. 

Armour salesmen will not try to overstock 
you. We want you to serve the finest foods 
you can. We would rather send you small 
orders frequently, so that the Armour prod- 
ucts you use will always be absolutely fresh. 

So even if you only need half a case, or- 
der Cloverbloom Eggs from Armour. 


Other Fine Armour Foods 
STAR HAM 
STAR BACON 
STAR LARD 
CLOVERBLOOM BUTTER 
CLOVERBLOOM CHEESE 


Listen to the Armour hour every Friday night over 42 stations associated 
with the N. B. C.—8:30 p. m. Central Standard Time. 


ARMOUR ann COMPANY 














Here’s a Way to Solve Problem of 


Serving Staff Meals 


Establishment of a Pay Cafeteria at the 
Massachusetts General Hospital Improved 
Service, Stopped Complaints, Saved Money 


By NORMAN C. BAKER, M.D. 


Assistant Director, Massachusetts General Hospital, Boston 


T is not possible for hospitals to 

cater to the individual whims and 

tastes of its doctors, nurses and 
other employes, but reasonable con: 
sideration must be given to the han- 
dling and serving of food in an ap- 
petizing manner. Good food, well 
cooked, must be handled quickly with- 
out confusion or delay. To do this, 
there must be team work all the way 
from the chef in the kitchen to the 
servers at the steam tables and wait- 
resses in the dining rooms. With 
crowding in the dining rooms every- 
one concerned with the serving of food 
must work at top speed to maintain 
a constant flow from kitchen to table. 
When the dining rooms become over- 
crowded and the saturation point of 
service is reached, the food service 
breaks down and the hospital admin- 
istration is showered with complaints. 

In the fall of 1933 we were con- 
fronted with the problem of unsatis- 
factory food service in the house ofh- 
cers’ and nurses’ dining rooms. Break- 
fast and dinner service were quite sat- 
isfactory; our principal difficulty was 
at lunch hour. 

In the house officers’ dining room 
the increased number was due to the 
fact that any of the visiting staff who 
were in the hospital were accustomed 
to go to this dining room for their 
noon meal; this had been a long estab- 
lished practice. Due to the growth of 
the hospital and increase in the num- 
ber of patients, the number of staff 
men had also increased. There were 
approximately 70 persons served at 
breakfast and 70 at dinner, with a 
maximum of 160 at lunch, this num- 
ber including an average of 60 or 
more visiting staff men each day. 

In the nurses’ dining room the in- 
creased number at lunch was due to 
the fact that many of our clerical and 
technical employes had been hired at 
so much per week, plus lunches. 
There were approximately 250 per- 
sons served at breakfast, 300 at din- 
ner, with a maximum of 435 at lunch, 
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this number including an average of 
200 or more employes other than 
nursing personnel. 

-A thorough study of our entire 
dietary problem was undertaken, after 
which we were convinced that it was 
no longer possible to serve so many 
people in these two dining rooms at 
lunch time. Our service building 
had been constructed 30 years before, 
at which time ample space for kitchen, 
serving rooms and dining rooms had 
been provided, with a reasonable al- 
lowance for future growth. The pass- 
ing of the years had seen a large in- 
crease in the number of physicians, 
nurses and other employes and the 
space allowed for future growth had 
become inadequate. The larger num- 
ber of persons using the dining rooms, 
had up to this time, been served with 
a reasonable degree of satisfaction. 
To accommodate the increasing num- 
bers, lunch hours for certain groups 
had been definitely assigned; the time 
for lunch had been extended from 
11:30 a. m. to 2 p. m., more help had 
been employed and new equipment 


added. 


The kitchen, serving rooms and din 
ing rooms were under the supervisio: 
of competent dietitians. The serving 
room help were doing their best but 
high tension and pressure of constan: 
speed had reached a point where sat 
isfactory service could not be mai: 
tained. 

In July, 1932, we combined th 
Phillips House and the Baker Memo- 
rial kitchens and dining rooms, doin; 
all the preparation, cooking and serv 
ing of food from the Baker Memoria! 
kitchens and serving rooms. The 
nurses were also transferred from the 
nurses’ dining room of the Phillips 
House to the nurses’ dining room of 
the Baker Memorial. This change was 
made because the newer and more 
modern equipment made it possible to 
improve the quality of cooking and to 
economize on food service. The com 
bining of these two kitchens and din 
ing rooms left us with a vacant kitchen 
and dining room on the ground floor 
of the Phillips House which could be 
used, but to reopen this space would 
mean additional expense. In order to 
overcome this most important objec 


The serving-counter at Massachusetts General's Pay Cafeteria. The equip 
ment is modern and up-to-date in every respect. 
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tion we decided to open a pay cafe: 
teria for the noon meal with the hope 
that in this way the necessary addi- 
tional expense would be cut to a min- 
imum. We requested our visiting 
staff doctors to accept this service and 
pay for meals which they had previ- 
ously been given free. We also re- 
guired certain other employees to ac- 
cept 25c in cash per diem in lieu of 
lunches with the choice of eating in 
the pay cafeteria, bringing their lunch 
or going outside the hospital. 

The hospital authorities were some- 
what doubtful as to what the attitude 
of the visiting staff doctors would be 
if such a change was instituted. 

After conferences with staff mem- 
bers and consideration by the execu- 
tive committee of the staff, we be- 
lieved that there would be no large 
number of objectors. It was carefully 
explained that we had reached a point 
where we could no longer serve lunch 
to so large a group in our regular din- 
ing rooms, that more space and better 
service must be provided, but that 
these changes should be brought about 
at as little increased cost to the hos- 
pital as possible. 

I am glad to report at this writing, 
after six months of operation, that we 
have received no complaints from the 
visiting staff doctors (or others); in 
fact, the majority of our visiting staff 
have lunched at the hospital more 
often than before and have felt free 
to invite their co-workers and friends 
to lunch with them. 

The employes who had been hired 
with the agreement that they were to 
have lunches as part of their remuner- 
ation were to be paid 25c in cash per 
diem for lunch but were to discon- 
tinue their privilege of eating in the 
nurses’ dining room. It was the hope 
that they would all use the pay cafe- 
teria. We planned to serve a substan- 
tial meal for 25c. This group was 
made up of social service workers, ac- 
countants, technicians, secretaries, hos- 
tesses, librarians, clerks and telephone 
operators, and totalled approximately 
200 persons. 

We considered the issuance of a 25c 
meal ticket instead of cash, but 
thought that it would be best to give 
cash and let the employes make their 
own decision as to where they would 
obtain their lunches. 

We estimated that the visiting 
staff doctors’ lunches in the house 
officers’ dining room had cost the hos- 
pital approximately 25c per meal for 
food, cooking and service, and that if 
these men used the pay cafeteria, the 
hospital would receive payment for 
food which had previously been sup- 
plied at no cost to the doctor and with 
no cash reimbursement to the hospital. 
There was an average of 60 doctors 


The employes’ dining room (bottom) and doctors’ dining room (top). 


who were lunching at the hospital; if 
the same number used the pay cafete- 
ria and spent an average of 25c per 
meal for 300 days per year the annual 
receipts would amount to $4500.00. 

In studying the cost of operation 
and expected receipts, we had esti- 
mated that we could count on an av- 
erage of 300 persons per day. We 
did not intend that it should be a 
profit-making venture but rather that 
we would attempt to solve our prob- 
lem with the least possible additional 
expense and also give better food serv- 
ice. In addition to the number of 
visiting staff doctors and employes 
previously mentioned we knew that 
there were numerous doctors taking 
post-graduate courses, research work- 
ers, medical students and _ others. 
There was also a large visiting staff 
at the Massachusetts Eye and Ear In- 
firmary, some members of which would 
probably patronize the cafeteria, so 
that we felt reasonably sure that we 
could count on an average of 300 per- 
sons per day. 

The dining room plan of the Phil- 
lips House was such that it made it 
possible to give the doctors a small 
dining room of their own, the larger 
of the two dining rooms being used by 
other employes. Smoking was to be 
allowed in both dining rooms. The 
food supply for the cafeteria was to 
be obtained partly from the Baker 
Memorial kitchen and partly from the 
General Hospital kitchen; it was to 
be transported from these two kitch- 
ens in two specially constructed, elec- 
trically heated, insulated food trucks, 
which would not only serve as trucks, 
but also be used as heated storage cab- 
inets for hot food. Cold food, salad 
ingredients, raw fruits and vegetables, 
were to be obtained direct from the 
store and prepared in a small salad 
room or pantry just back of the serv- 
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ing room; no cooking was to be done 
in the department, but the gas oven, 
steam cooker and steam kettle which 
were already installed in the bake 
shop of the old kitchen, were in good 
condition and were not removed. 

The floor plans of the Phillips House 
kitchen and dining rooms after the 
structural changes were made, show 
clearly the layout and general plan of 
the new cafeteria. 

The structural changes necessary 
and the new equipment installed cost 
approximately $14,000.00. The cafe- 
teria counter, urn stands, sinks, dish 
tables and dish washing equipment, 
food trucks and coffee urns, were all 
stainless steel. The food truck, illus- 
trated, seems unusually high but the 
large size was necessary in order to 
transport and store a sufficient num- 
ber of pans of hot food, as we planned 
only one trip from the kitchens to the 
cafeteria. The report of the receipts 





and expenses for the 6-months’ period, 
April 1st to October Ist, is shown in 
the chart below: 

From the figures given it can be 
seen that so far as expenses and re- 
ceipts are concerned there has been a 
loss of $479.39 over 6-months’ period, 
but when we analyze the expense col- 
umn and consider that we have put in 
a liberal allowance for all overhead, 
including interest on investment and 
depreciation on equipment, and also 
consider that it takes a year or more 
for a project of this kind to become 
established, we believe that we have 
met with reasonable success. 

Our cost of labor seems unusually 
high. This may be accounted for in 
part by the high type of service ren- 
dered and our effort to make sure that 
there would be no reason for com- 
plaint on account of poor service. 
Other facts that increase the labor 
costs are—(1) One meal service only. 
(2) The location of the cafeteria— 


some distances from the kitchens. 
(3) The small number of customers 
on Saturday. (4) The rush periods 
during the lunch hour which require 
an increased number of servers, bus 
boys and supply helpers. 

The seating capacity in the doctors’ 
dining room is 38 and in the em- 
ployes’ dining room 98, so that the 
dining rooms are filled and emptied 
approximately three times. To date 
we have been unable to give high-class 
service with less numerous or less ex- 
pensive personnel. The ratio of help 
to persons served is approximately 1 
to 20, 

The doctors and other employes 
have appreciated the efficient service, 
the increased freedom in the cafeteria 
dining rooms, the variety of the menu 
and the privilege of having a choice. 
The dietary department of the hos- 
pital has made every effort to provide 
a variety of appetizing dishes with ex- 
cellent service. 





Salaries and Wages 
Dietitians 
Serving Room 
Kitchen 


Housekeeping 


Accounting Department 
Labor—Cooked Food 


Supplies and Expense 


Telephone 


Electricity 
Maintenance 


Food 
Cooked Food 


Total Income 


Net Loss 


Average number served each day 


There was no Sunday Service. 





MASSACHUSETTS GENERAL HOSPITAL PAY CAFETERIA 
For the Six-Months’ Period Ending September 30, 1934 


Bard OF MMO EBs i6.6 oe sa sce occ. 6 wis 
Cash Allowance for Lunches.......... 


ROU ERMINE Gl et eis oh tig ene et ig Le ain ig a ve 


sia) paletdes AN? WV AVES o.2i5c ois oo. doc ece wise eo $ 646.64 


Purchases and Store Requisitions................00. $ 14.96 


RISSOPMENEDUE ons hces ioe eee 


Interest on Investment—5 %—$14,171.33.........006 59.05 
Depreciation and Repairs—5 %—$14,171.33.......... 59.05 346.21 


Total Supplies and Expense...............000- $ 215.27 


Purchases and Store Requisitions.................6. $ 351.00 


MUSA) MRIS MOGRU Sakic a akc aw eG soe au eowaweee $ 676.24 


Total Monthly Dietary Costs... 52.6665. 6265 2500s $1,538.15 


Average amount spent by each customer..............-02+-006 $.264 
Average number served on Saturdays 
Average number served five days per week 


Six 

Months 
$ 562.18 
1,875.12 
407.00 
98.00 
358.25 
129.00 
203.68 
61.29 
577.54 


September 





$4,272.06 


$ 280.44 
7.00 42.90 
14.30 76.82 
15.00 91.94 
10.00 61.29 
5.00 30.65 
27.00 165.48 
3.91 3.91 
346.21 





$1,445.85 


$2,128.34 
2,021.45 





$4,149.79 


$9,867.70 


1,465.17 9,388.31 





479.39 











GRINSTEAD Foop Price INDEX 


Comparing Market Price Changes for 
December, 1934, with 

Nov., Dec., 
1934 1933 
Per cent Per cent 
8.6( 
9.32 
; *5 56 
Fresh vegetables ... : 4.55 
Salads : 4.8? 
Fresh fruits *10. *3.0¢ 
Dairy products : 14.4 
Miscellaneous : 31 
Average change... a 7.3 

* Decrease. 











“Hospital Management” is the only 
journal in the hospital field providing its 
readers with this monthly food price 
index. 


Food Market Is Uncertain 
At Present 


The present food market is risky, 
calling for skill in menu preparation, 
according to the food operation sp» 
cialists, R. M. Grinstead & Company, 
in its most recently released figures 

The index of all foodstuffs pur 
chased bv the institutions included 
in this index, weighted according to 
proportions used, showed an averaye 
increase of only .35 compared with 
food prices in November. However, 
important changes occurred, although 
the increases generally offset the de- 
creases, resulting in approximate 
equalization of the market, provided 
menus were carefully balanced. 

The important items which showed 
the greatest increases during Decem- 
ber were turkeys, lamb and butter. 
The important items which showed 
decreases since November were bee’, 
ham, eggs, grapefruit and oranges. 

Restaurant food purchase prices 11 
December, 1934, showed an avera: 
increase of 7.34 per cent over the 
prices of December, 1933, continu 
ing a trend which became noticeabie 
last summer. 

The Grinstead Index is not on'y 
based on an average of food priccs 
but is weighted according to the 
varying percentages of different foo: 
stuffs purchased. 

The table below shows the pr 
portions of the main food groups 
purchased in percentage of expend 


November, Decemb 
Per cent Per cen 
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NEW PRICES, LOWER THAN EVER 
... SOME CUT AS MUCH AS 35% 
...MAKE THIS A GOOD TIME 
TO REPLACE OLD, OUTWORN 
SINKS WITH “STREAMLINES” 


Inco Streamline’ Monel Metal Sink with double drainboard. See how its seamless construction and rounded 
corners make it easy to clean.. an aid to thorough sanitation. Available in two sizes—60" and 72” in length. 


Inco “Streamline” Monel Metal Sink with single drainboard, left-hand model. The surfaces gleam like 
old silver and can never wear off. Available in two sizes—41"’ and 50” in length. 


Inco “Streamline” Monel Metal Sink with single drainboard, right-hand model. All “Streamline” sinks are 
Standardized models and properly sound-deadened. Available in two sizes— 41" and 50” in length. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York, N. Y. R 


Monel Metal is a registered trade-mark applied to an alloy containing ap- 4 
proximately two-thirds Nickel and one-third copper. Monel Metal is mined, 
smelted, refined, rolled and marketed solely by International Nickel. CODE 
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Hospital Standards are built into 
every Inco standardized ’’Stream- 


line’’ Sink...they are seamless, easy 


to clean, rust-proof, highly resis- 
tant to corrosion and wear, and 


attractive in appearance 


Look over the sinks in your utility rooms, 

diet kitchens, sterilizer rooms, serving 
pantries, laboratories, dispensaries and main 
kitchens: How many of them are so battered 
and shabby you wouldn't want them seen by 
visitors or patients? 

Now is the time to replace every one of them 
with Monel Metal “Streamline” sinks: rust-proof, 
easy to clean, strong as steel and permanently 
beautiful. They resist corrosion, even by harsh 
alkaline cleansers and corroding hospital solu- 
tions. And being made of solid metal, they have 
no surface coating to chip, crack, or wear off. 

At today’s new low prices, it’s worth consid- 
ering seriously, replacing all your sinks by 
Monel Metal. 

Send for quotations...on a single unit, or on 
all your old-type sinks that should be replaced. 
Address the national distributor, The Whitehead 
Metal Products Co., Inc., 304 Hudson Street, 
New York, N. Y., or write direct. 
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WHY WORRY 
about wash cloths? 


WHITE 
HOSPITAL LINENS 
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OSPITAL folks tell us “The quality of wash 

cloths is relatively unimportant. It isn’t a 
question of wearing out, wash cloths just disappear, 
get lost — or something.” 
Yet we notice that when these same hospitals once 
purchase White Knight Wash Cloths, they re-order, 
again and again. Of course we know the reason. 
Quality IS important, even in Wash Cloths. So, 
when hospitals discover the quality in White Knight 
Wash Cloths, how they stand up, hold their body 
and size after repeated launderings and then con- 
sider the price — no wonder they re-order. 
This is an example of what you can expect in the White 
Knight Line of Linens. Wash cloths or sheets, bedspreads, 
towels or table linens — all have been considered thought- 
fully, selected for a specific purpose, not for general use 
anywhere but EXCLUSIVELY FOR HOSPITALS. 
WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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Review of Alphabetical Nomenclature 
of|Diseases and Operations 


By Malcolm T. MacEachern, M. D. 

Associate Director, American College of Surgeons, Chicag: 
OMENCLATURE of disease has, as its purpose, the 
determination of a definite terminology to designate 

each disease entity so that there may be a common lan 
guage spoken by those treating and studying disease con- 
ditions. It is the aim to provide that when different re- 
search workers speak of any disease, it is certain that 
they are thinking of the same entity. 


Classification of Diseases 


In the evolution of Nomenclature of Disease an attempt 
has been made to follow the example of the more exict 
sciences, in which it was found that there were cert.in 
characteristics common to a group of individuals’ entities 
which provided a first subdivision, called in some of the 
sciences such as botany, an order. This in turn was sub- 
divided by the addition of certain other characteristics, 
which produced the first subdivision, or the genus. The 
process was followed until, by a system of elimination 
the classification of the individual was arrived at. At 
tempts at such classification in the Nomenclature of Dis 
ease, with the idea of diagnosis by elimination, have been 
found to be unscientific and impossible. 

For other purposes, the classification of disease rarely 
serves much purpose. Diseases have been classified and 
the records of patients indexed in order to make the 
records available for purposes of research. But the re 
search worker rarely or never «wishes to study a group 
of diseases. It is the individual disease, not the group, 
in which he is interested. He would not think of study- 
ing diseases of the nose, but he is interested in study of 
rhinitis or deviated seytum. While classification of dis 
eases into groups is thus seen to serve very little purpose, 
classified terminology results in some disadvantages. The 
greatest of these is the added work thrown on the rec’ 
ords department of the hospital and the physician who 
is attempting to state his diagnosis according to 
Nomenclature adopted. 

In the case of the physician expressing a diagnosis, he 
must first go through the classified Nomenclature before 
he can find the correct term. In the case of the librar 
the process is even more complicated. Her Nomencla- 
ture is classified. Her index is arranged to follow 
same classification. When she is about to make an ind-x: 
ing entry, she must determine the correct classificat 
before she can commence to look for the particular index 
card on which she is to enter the reference to the rec 
In the case of a few of the commoner diseases, she n ay 
remember the classification, but in the majority of 
entries she will be obliged to consult her Nomenclature 
before she can make the indexing entry. 


Simplicity of the Alphabetical Nomenclature 


It is for these reasons primarily that Dr. T. R. Pon: 
with his intimate knowledge of the problems of the 1 
ords department of the hospital has compiled an alp’: 
betical nomenclature. It is simply an alphabetical list 
diseases, arranged with the intention that the physic 
may find the correct term with the least possible dif 
culty. It is also intended that the librarian will arran ve 
her indexing pages or cards alphabetically, thus obviati 
the necessity for frequent reference to the Nomenclature, 
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thereby greatly facilitating her work. The only times 
that the librarian need refer to the Nomenclature are: 

1—When a disease term is encountered which has not 
been previously met and so has no page or card in the 
disease index. 

2—When the physician uses an unfamiliar synonym 
for the approved term. 

In the former case, if the term is an approved one, it 
will be found printed in bold faced type in the Nomen- 
clature and a new page or card will be made and inserted 
in the index; in the latter case, if the term is not an ap- 
proved one, a cross reference in light face type will be 
found referring to the approved term. 

Example—page 17—*Arrythmia cardiac,” “Auricular 
fibrillation,” is met for the first time. It is found printed 
in bold type so a page is made and inserted in the proper 
place in the index. On the other hand, the physician 
states his diagnosis as simply “auricular fibrillation.” In 
light face type—page 19—will be found the cross refer- 
ence, “auricular fibrillation, see arrythmia cardiac, auricu- 
lar fibrillation.” This illustrates the simplicity of the 
alphabetical Nomenclature, but it has many other advan- 
tageous features. 

Use of Latin and Greek and Their Derivatives 

Latin and Greek are the languages of science. They 
are the only languages which in any way approach being 
common to all nations. All other languages are national, 
not international, so there are shadings of the meaning in 
the names used to designate a specific disease entity. It 
would be desirable to use pure Latin and Greek but we 
have so corrupted the original languages and are not ac- 
customed to the use of derivatives so that the use of pure 
Latin and Greek would defeat the objective of the work— 
to provide a simple common terminology that will be used. 
Latin and Greek terms and their derivatives have been 
used as far as possible and common terms of universal 


usage, colloquialisms being inserted under protest when 
no better term can be found. 


Completeness of the Work 

All known Nomenclatures have been consulted so as to 
secure as complete a list of disease terms as possible. In 
addition to published works, Dr. Ponton has, for many 
years, been the intimate friend and adviser of medical 
record librarians in all parts of the continent. This has 
led to discussions of their difficulties, which has resulted 
in the introduction of many additional cross references. 


Correctness of the Work and Breadth of Authorship 

Although published over a single authorship, individual 
authorship is distinctly disclaimed. Study of other nomen- 
clatures has enabled the author to select a term which is 
correct or which is so commonly used that it cannot be 
abandoned. In cases of doubt personal contact and discus- 
sion with specialists in all parts of the country has resulted 
in correct decisions. The work is thus not only as cor- 
rect as it is possible to make such a work, but all sugges- 
tion of being local is eliminated. Consultants are from 
all sections, not from one community. 


Adaptability to Different Needs 

It is recognized by all that to index in detail in the 
small hospital would result in an amount of work that is 
not justified by the result produced, while in the large 
hospital such detail becomes necessary. The small hospital 
will use only the disease nomenclature with either sub- 
division. In the small hospital, where few carcinomata 
are encountered, it would be a waste of effort to do more 
than to index all carcinomata together, but in the large 
or the special hospital, subdivision along recognized lines 
must be provided for. This is done by the addition of a 

(Continued on next page) 
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N the store room, in the work room where re- 
pairs are made, the importance of these sym- 
bols is fully understood. 





The first, the reinforced yoke, explains one rea- 
son why White Knight Garments don’t tear at 
the neck . . . The second, reinforced tie strings, 
shows how White Knight Garments overcome a 
second common source of irritation in hospital 
garments . . . The third, a cross section of lock 
stitching, illustrates another feature that pro- 
vides such laundry proof stamina in all White 
Knight Garments. 


But, important as these things are from a strictly 
utility standpoint, they are more important be- 
cause they symbolize the care, the thought, the 
experience that has gone into the selection of 
materials, the design, the most minute detail 
of construction of White Knight Garments. 


In no other hospital garments will you find the 
practical, common sense comfort and wearing 
qualities, the neat roominess, the considered 
workmanship of White Knight Garments. Why? 
Because White Knight Hospital Garments have 
been designed exclusively for hospital use by 
people who understand both hospital needs and 
the garment manufacturing business. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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Encirele New Ward Profits 


@ Bridge the gap between wards and private 
rooms. Implant a permanent enrichment at 
a very nominal cost... by filling the need for 
complete, flexible and instant screening. 


DAY’S CURTAIN SCREENING EQUIPMENT 
remodels without reconstruction ... reclaims 
profits without great cost. Hundreds of effi- 
cient, thrifty hospitals have promoted their 
prestige and popularity with this equipment 
in wards, semi-private rooms, treatment 
rooms, examination rooms, physiotherapy 
rooms and in other parts of the buildings. 


Make your wards more profitable, now 
A single curtain without _ | gaps... 
complete privacy for __ \eac h 
patient. PRES- ~— \ 
ENT PRICES \ ; : 


AREINTEREST- \ 
INGLY LOW. 
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Write for this interest- 
ing booklet on hospital 
profits. 


H. L. JUDD COMPANY, Inc. 


HOSPITAL DIVISION 
Established 1817 


87 CHAMBERS STREET NEW YORK CITY 
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list of regions in the second section, which may or may 
not be used for subdivisions, according to needs. 

There is a standard Anatomical Nomenclature, the 
B. N. A., and this has been accepted as written. But 
there are two factors noticeable in the new Nomenclature. 
First of these is the selection of anatomical terms. It is 
recognized that many parts of the body are not commorly 
concerned with disease as recognized in our present state 
of medical knowledge. Hence, only those parts or regions 
which are commonly known to be affected are selected. 
Second, it is recognized that all physicians and all libra- 
rians are not yet prepared to use the Latin of the B. N. A, 
and for the benefit of these, the commonly used synonyms 
are inserted in light face type for alternative use. 

This is not inserted to be used in the ordinary subdivi- 
sion of diagnosis. It is a recognition of the fact that wit 
the advance of medical science it may be necessary, fro: 
time to time, to add new anatomical terms. The insertic 
of this anatomical classification will allow for the additic 
of new terms in their correct place should this become 
necessary. 

The author was the pioneer in this field when, in 192°, 
he published his first Nomenclature of operations. Bein 
a pioneer work, this original list of operations was nece~ 
sarily incomplete, but it has steadily grown until, wit 
the present edition, there are few, if any, operations th 
are not to be found listed. This is also an alphabetic 
list of names of operations, diagnosis to be added wh« 
the name of the operation does not carry with it the 


diagnosis. 
8 Other Features 


There are several other features which commend th’s 
Nomenclature. Among them may be mentioned: 

1-—All disease terms are numbered. These numbers are 
synonymous with the disease term, e.g., 148-1 means the 
same thing as Arrythmia Cardiac, Auricular Fibrillation. 
The numbers are intended only for use in hospitals or 
other institutions using punch cafd systems for indexing. 
By proper coding and double punching any disease num- 
ber can be punched in three columns. 

2—While the author states that classification of disease 
for scientific purposes is useless and impossible, he concedes 
that hospitals, for statistical purposes only, wish to know 
the volume of work done in the various services. He, 
therefore, as far as possible, indicates by letter the service 
in which diseases are most commonly treated. Eg, 
“Arrythmia Auricular Fibrillation” is commonly treated 
in the medical service so is given a classification letter A. 
But even in this simple classification there are found cer’ 
tain diseases which may be treated in the different services 
and so must be allocated according to particular cond 
tions, e.g., page 13, “Adhesions.” Pelvic adhesions would 
be classified as gynecology, intestinal adhesions as surgery. 
Such conditions are indicated by an asterisk and the ge’ 
eral principles of classification are stated on page 9. 

3—Provision is made in the new edition for keeping 
the Nomenclature abreast of the rapid changes which are 
occurring in medical terminology. The present (1934) 
edition is being published in loose-leaf form, thereby mai 
ing it possible to add revisions as they become necessary 
without the necessity for an entirely new edition every 
few years. 

4—The form of the book is important. It is being pul - 
lished in a neat ring binder having six rings instead of th: 
customary three, thereby making tearing out of pages ui ’ 
likely. Another feature of form is the insertion of ser\- 
iceable celluloid guides, separating the various sections a1 
making reference easy. 

5—The Nomenclature being so complete and having -9 
large a list of cross reference of synonyms, will serve as 1 
useful reference work for the hospital using other Nome: 
clatures. 
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Review of 1933 Report of Minneapolis 
General Hospital 
By Malcolm T. MacEachern, M. D. 


Associate Director, American College of Surgeons, Chicago 

R. CHARLES E. REMY, superintendent of the Min- 

neapolis General Hospital, has again shown the hos: 
pital field how informative and inspirational an annual 
report may be made. The Annual Report of the Min- 
neapolis General Hospital for the Year 1933 is composed 
of three lengthy volumes totaling 817 pages. Part I is the 
Administrator’s Didactic and Statistical Report; Part I 
deals with the Departmental Administrative Divisions; 
and Part III is composed of Reports of Departments Re- 
sponsible for the Professional Care of Patients and for 
the Hospital Teaching Program. In addition to the excel- 
lent detail describing the various departments and activi- 
ties of the institution, the report includes many tables, 
charts, and photographs which greatly enhance the read- 
er's interest. 

In his introduction, Dr. Remy explains the purpose of 
the Minneapolis General Hospital: “The institution 1s 
maintained as a governmental agency primarily for two 
single and only reasons or purposes. These are, first, that 
all the people of the community, regardless of citizenship, 
color, race, or their financial or social status, may be pro- 
vided with a first class emergency medical and surgical 
service at the moment of need; second, for the indigent 
sick of the community who would otherwise be unpro- 
vided for and be unable to secure medical care.” 

This in itself is an excellent definition of the purpose of 
a governmental hospital. However, Dr. Remy not only 
defines what such an institution should do; he also states 
what it should not do. Thus, the Minneapolis General 
Hospital “does not assume responsibility for the needs of 
the indigent other than when and where such needs are 
an actual menace to the health of the individual... . 
When the need for glasses or dental plates, or for a truss 
or any other appliance concerns only the comfort, or ap- 
pearance, or ability of the individual to return to industry 
or occupation, and where the physician certifies that the 
actual health or life of the individual is not in any way 
threatened or menaced, then the General Hospital assumes 
no responsibility whatsoever and the desired articles if pro- 
cured will necessarily have to be secured through some 
other agency.” 

The statement of this policy, which in all probability 
may be modified in the near future, Dr. Remy recognized it 
took courage to publish. He believes, furthermore, that if 
all superintendents would have the courage of their convic- 
tions to publish what they believe is just that such pro- 
cedure “might possibly give rise to a mass courage that 
would carry us all to greater heights of both endeavor 
and accomplishment.” 

Dr. Remy goes on to say that “In the pages of our 1933 
annual report it has therefore again been the endeavor of 
all concerned in its formation to present facts whether 
these facts reflected with kindness or unkindness upon our- 
selves.” And facts are presented in the Annual Report 
of the Minneapolis General Hospital. The reader is ac- 
guainted with the services of the institution. Moreover, 
not only is his knowledge concerning hospitals improved, 
but because of the excellent manner in which the factual 
information is presented, his interest is provoked and his 
sympathy enlisted. Appreciation is expressed in the re- 
port for all cooperation rendered during the year. The 
Minneapolis General Hospital has again succeeded in pub- 
lishing a permanent record of the great work it has accom- 
plished. The report in itself is an excellent textbook on 
applied hospital administration, and should be of instruc- 
tive value to all superintendents and heads of departments. 
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More than 2000 hospitals use Germa-Medica 
Concentrated Liquid Surgical Soap. For Germa- 
Medica’s rich lather works easily into the 
pores, flushing out dirt in a minimum of 
time, and leaving the skin surgically clean. 
Yet its purest ingredients, properly blended, 
never irritate—never chafe the hands. Highly 
concentrated—containing 43% of soap solids, 
Germa-Medica may be reduced with 3 or 4 parts 
water, making it very economical in actual use. 
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@ The Levernier Portable root 
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Pedal Soap Dispensers* 
6} recognized by the hospitals for % 
their economical, positive and 
sanitary method of dispensing 
soap at the scrub-up sink. They 
are operated by foot pressure, 
and can be moved where desired. 


*Furnished without charge ik 
to users of Germa-Medica of : x, 
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Need for Research on En- 
cephalitis Pointed Out 


4 ben alarming reappearance of encephalitis and the 
need for research and the development of adequate 
facilities for treating the disease, was the subject of a talk 
by Dr. Josephine Neal, delivered recently in the Russell 
Sage Building, before a group of social workers, nurses, 
teachers and physicians at the second session of the In- 
stitute on Medico-Social Problems of Chronic Neurologi- 
cal Diseases, arranged by the Medical-Social Service 
Section of the Welfare Council of New York City. 

Dr. Neal, who is executive secretary of the William J. 
Matheson commission for encephalitis research, bracketed 
the recurrence of encephalitis, the World War and the 
economic upheaval following it, as three major calamities 
that have befallen mankind during the last twenty years. 
Beginning in Europe, encephalitis has spread all over the 
world, she said, the most recent serious outbreak occurring 
in St. Louis during the summer of 1933. 

Defining the disease as an inflammation of the brain, 
which begins practically always with an acute illness, Dr. 
Neal stated that about twenty-five to thirty per cent of 
its victims usually die during the acute stage. This per- 
centage, however, does not include mild cases or cases not 
diagnosed as encephalitis. 

“A patient who recovers from the acute stage,’ Dr. 
Neal said, “is confronted by a variety of possibilities: he 
may make a complete recovery and remain perfectly well; 
he may have residual symptoms which show a tendency 





The Boston City Hospital Group, Boston, Mass. 





to improve; or, at any time within a few months to ten 
or twelve years after recovery, symptoms of the chronic 
stage may develop. 

Dr. Neal classified the patients according to four 
groups: those regularly employed or caring for their 
homes; those capable of profitable employment if situa: 
tions could be found; those that could be employed at 
selected and supervised work such as is given in curative 
and sheltered workshops; and those that are not employ- 
able and need institutional or proper home care. She 
stressed the fact that unfortunately there are, at present, 
no suitable institutions for group four, except for the 
favored few who can afford the high cost of the best 
private institutions for chronic cases. 

“A proper institution for these patients should include 
opportunities for occupational and physio-therapy,” Dr. 
Neal said, “‘and this institution should have a staff that 
does not consider encephalitis an incurable disease. | 
know of no disease in which mind and body react more 
than in encephalitis, and it is imperative that encephal: 
patients be kept in a happy and optimistic frame 
mind.” 

Louise C. Odencrantz, of the Employment Center : 
the Handicapped, after discussing the experiences 
encephalitis cases placed in regular industry by t 
organization, stated that there is a need for some metho 
of vocational try-out under conditions approximating 
industry before such applicants are referred to an ¢ 
ployment bureau or to an employer. This try-out, she 
said, “may indicate either the kind of work encephalitis 
cases can do or the need for permanent sheltered work, 
but cannot be made in regular industry as it cuts off the 
cooperation of employers for those who are employable.” 
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GREAT HOSPITAL 
DEVELOPMENT— 


First opened in 1864 with a capacity of 208 beds, 
this institution ranks today as one of the largest 
of civic hospital groups. The records in 1934 
show a bed capacity of 2,378 with a total of 
45,052 patients treated in the hospital and 184,580 
in the out-patient department—the largest out- 
patient department in the world. Altogether 
these figures achieve a complete total of 229,632 
patients who received the benefits of this great 
institution. 


The medical staff number 426 with a total of 
2,070 employees. This outstanding institution 
was from the beginning, and is today, equipped 








Electrical work by 
M. B. Foster Electrical Co. 
Carlisle Flectric Co. 
Anderson Coffee Co. 
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Architects 
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Joseph P. Manning, President of 


John J. Dowling, M. D., Superin- 
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Out-Patient Depa:itment 


throughout with Holtzer-Cabot Signaling Sys- 
tems. The original installations are still func- 
tioning and all additions have given satisfaction, 
with a most remarkable record of almost nesz- 
ligible maintenance cost. 


Learn more about Holtzer-Cabct Systems. Write Dept. 37 for full particulars. 


THE HOLTZER-CABOT ELECTRIC COMPANY 
BOSTON 


Offices in all Principal Cities 
PLONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 
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NURSING SERVICE 





Features of One Hospital’s 
Nursing Technique 


ENEMATA 

An enema or clyster is a quantity of fluid introduced 
nto the large intestine through the rectum, for local or 
systemic treatment. 

Purposes 

For cleansing purposes, for relief of distention, for stim- 
ulation of circulation, for increase of body fluids, for medi- 
cation, for nutritive purposes. 

Enemata are usually given with the patient in the lat- 
eral or dorsal position, sometimes advisable to remove the 
pillows and place one under the patient’s hips. 

The routine of administration is about the same in most 
cases. The purgative or suds enema is taken as an exam- 
ple of procedure. 

Equipment 
Tray containing 
Pitcher. 
Rectal tube and funnel. 
Lubricant. 
Blanket. 
Half sheet and rubber protector. 
Hopper towel. 
Bath thermometer. 
Preparation of a Purgative or Suds Enema 

Into pitcher measure two tablespoonfuls soft soap or 
soap jelly and a little hot water. Mix thoroughly, then 
add sufficient water to make one quart and mix again. 
Skim off soap bubbles. Temperature should be 105 de- 
grees F, 

The pitcher of soapy solution is placed in tray and cov- 
ered with hopper towel.. Connect rectal tube and funnel. 
Fit a folded piece of toilet paper over the index finger, 
remove, invert and into it pour a little lubricant. Wrap 
it about the tip of the rectal tube. Place in tray with 
pitcher, cover with hopper towel, and carry all equip- 
ment to bedside at one time. 

Preparation at Bedside 

If a new patient, tell him what is to be done. 

If an open ward, screen bed thoroughly. 
Preparation of Patient in Lateral Position 

Turn upper bedclothing back to thighs. Place doubled 
blanket over patient. Move patient to opposite side of 
bed. Arrange half sheet and rubber on this side of bed. 
Draw patient onto protector and turn him over in the 
semi-prone position, with hips even with the edge of bed 
and with the upper knee strongly flexed. Slip towel under 
the nightgown and over the buttocks and turn back night- 
gown. 

Procedure 

Place tray and pitcher on the bed behind the patient’s 
knees. Hold the funnel by slipping the index finger 
through its handle and with the thumb hold the rectal 
tube pinched against the outside of the handle with its 
tip above the edge of the funnel. 

With the other hand pour solution into tubing until it 
rises into the funnel. In order to expel the air a small 
quantity of solution is allowed to pass out of end of tube 
hack into the pitcher. 

The tubing is sharply bent upon itself at the tip of the 

[This material is taken from a series of mimeographed in- 
structions governing nursing procedures of Columbia Hospital, 


Milwaukee, Wis. Other procedures appeared in previous issues, 
ind additional instructions will be found in subsequent issues. ] 
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63,” Offset dissecting, stainless steel, with 


No. 4102. 
Price—$4.35 a pair. Three pair of 


renewable edges. 
edges—50 cents. 


OFFSET DISSECTING SCISSORS 
HAVE BEEN ACCEPTED 


One year ago we introduced to the profession, B-P Offset 
Dissecting scissors with renewable edges. The ever-increasing 
demand for these scissors is witness to their acceptance by 


the surgeon and hospital. 


B-P Offset Dissecting scissors, stainless steel, possess outstand- 


Offsets 


combine the operating visability of curved scissors with su- 


ing advantages over the conventional curved types. 
perior cutting qualities. They follow a straight line instead of 
cutting scallops and produce a cutting efficiency not mechani- 
cally possible with curved scissors. A new pair of edges will 
last as long as an ordinary pair of scissors without resharpen- 
ing, and dulled edges may be replaced at a much lower cost 
than that of resharpening. B-P Renewable Edge scissors far 
outlast conventional types of scissors. They are available in 
straight dissecting and operating types. Why not ask your 
dealer for a demonstration or write for our descriptive circular 


"New Scissors for Old.” 


BARD-PARKER COMPANY, Inc. 
DANBURY, CONN. 


A BARD-PARKER PRODUCT 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, III. 


Offices in all principal cities 











Final Cheek..and Positive 


At the final examination—before the baby leaves the 
delivery room—the doctor sees instantly that ident:fi- 
cation is accurate. Right before his eyes is the baby’s 
surname, spelled out in indestructible, sealed-on “Dek- 
natel Name-On Beads.” One thing the doctor (nurs, 
too) likes about the NURSERY NAME NECKLACE 
: . it is an identification that gives no trouble. And 
it guards well the identity of the baby until it leazv:s 
the hospital. 


LR 
J. A. DEKNATEL & SON yw 


96th Ave., Queens Village (L.I.) N.Y. -. 




















funnel and the remaining solution in the funnel is poured 
out to avoid spilling. 

The rectal tube is taken in one hand while funnel is 
held between thumb and finger of the other hand, and 
with remaining fingers or back of the hand the patient's 
buttock is slightly elevated while the tube is slowly intro 
duced into the rectum, about four or five inches, or at least 
within the internal anal sphincter. 

Before the solution is permitted to run out of the tubing 
the funnel is filled, then the pressure on the tubing under 
the thumb is gradually released to permit the escape o' 
the solution into the rectum. The enema is given slowl 
by regulating the pressure with the fingers on the tubing 
Before the solution is allowed to run out completely, th 
funnel is refilled at regular intervals to prevent admissio: 
of air. 

On completion of the operation a valve is again mad 
by bending tubing sharply over tip of funnel to chec 
entrance of air. The tube is slowly withdrawn and pre: 
sure contents being expelled. The nurse withdraws h« 
hand, and the patient is dried with hopper towel an 
turned on back, then moved to center of bed on protecto: 
As protection to the edges of the upper bedclothing, 
hopper towel is placed between the patient's thighs an 
folded back upon the pubes. The blanket covering th 
patient is adjusted and the patient is instructed to dra 
up the knees while the nurse with one hand supports tl 
sacrum and with the other introduces the bedpan, slight! 
sideways, in such a manner that the wedge-shaped en 
shall first come in contact with back of the nurse’s su 
porting hand. Nurse now withdraws her hand and se 
that the patient is left as comfortable as possible. Plac 
toilet paper on top of cabinet. All equipment is the: 
carried out. 

Note.—In order to get good results, the patient shoul 
be advised to retain enema as long as possible. 

Care of Utensils 

While the patient is on the bedpan the utensils a: 
cared for as follows: 

Separate rectal tube from funnel, wipe with toilet paper 
and hold opening under cold running water. Then was!) 
with warm, soapy water in a basin. Wrap tube loosel 
in gauze, place in boiling water to which salt is addec 
and boil for three minutes. Dry, cleanse funnel, was 
and dry pitcher and reset tray. 

After Care 


Return to bedside with a basin of warm soapy wate 
Support patient’s back with one hand and with the other 
remove the bedpan carefully. 

Glance hastily at contents for results, and quickly cove 

Local bathing is done, blanket and towel and rubb: 
are removed, and patient left comfortable. 

Record fecal and gas results on chart. If none, repo. 
to nurse in charge. 

The remainder of equipment is carried out. 

Before emptying bedpan notice nature of fecal resul 
ie., the consistency, whether liquid, semi-solid, formed « 
in hardened, round lumps (scybala). 

The presence of anything unusual should be observe: 
such as blood, pus, intestinal parasites, etc. Such stoo 
should be saved and reported. If ordered to be sent t 
the pathological laboratory, the contents of the bedpa 
should be put in a special container and to be tagged wit 
room number, patient’s name, and date. 

With children the same observings are made regardin 
fecal discharges. The nurse should note also if foul smel! 
ing, green in color, presence of curds, mucus, undigeste 
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food, etc. If a child has swallowed a foreign body, stools 
should be carefully investigated. 

If anything unusual in infant’s stools, diapers should 
be saved in a closely covered utensil. 


Procedure with Patient in the Dorsal Position 

Turn back blanket and spread as far as the knees and 
place a folded blanket over the patient’s body. Slip the 
hopper towel and rubber under the hips. Follow with the 
bedpan on which the patient lies with knees flexed and 
thighs separated. Protect the edge of the folded back 
bedclothing with a hopper towel. 

Locate the anus with the tip of the second finger of one 
hand with the other hand introduce the rectal tube and 
give the enema in the usual way. 

Retained Enema 

If several enemata have been given to a patient in the 
course of a day without fecal result, note whether the 
amount of fluid passed off has been nearly equal to that 
which has been given. If not, report. If the enema has 
not been absorbed, the patient will complain of great dis- 
comfort from fluid distention. The bowel may be drained 
of the retained fluid as follows: 

Turn the patient on his side and insert rectal tube six 
inches or more. Attach funnel. Place bedpan on floor or 


chair and invert funnel over pan in order to drain colon. 


Fecal Impaction 

This is the lodgment of a hard fecal mass in the rectum 
or above. This condition is often overlooked by an un- 
observing nurse and is the cause of much suffering of the 
patient. He usually complains of rectal distress and may 
have passages of watery stools. Sometimes this condition 
is accidently discovered by obstruction of the rectal tube 
while attempting to give an enema. 

A digital rectal examination is usually made by using a 
‘ubricated finger cot or soapy index finger. If unable to 
locate impaction by this means, an oil enema will probably 
be ordered, followed later with a suds enema. 

If there is an impaction in the rectum, mechanical re- | 
moval may be necessary. | 
* | 





* 


ENEMATA 
Purgative and Carminative Enemata 
1-2-3 or M. G. and W. 
Magnesium sulphate (Saturated Sol.) 
Glycerine——2 oz. 
Water—3 oz. 
Milk and Molasses 
Molasses—6 oz. 
Milk—6 oz. 

Heat milk to 110 F. Add molasses, stir slowly. 
with cleansing enema of water 105. 

Ox Gall 

Ox gall—gr. X 2 dr. 
Suds—1 pt. 

Compound Ox Gall 
Magnesium Sulphate—1 oz. 
Glycerine—2 oz. 

Ox gall—gr. 10. 
Soap suds—1 pt. 

Turpentine 
Turpentine—1 dr. 

Suds—1 pt. 

Mix thoroughly, turpentine highly irritating. Anal re- 
gion should be washed with soapy water and ointment 
applied following enema. 

Turpentine—2 dr. 
Oil—6 oz. 


1 02. 


Follow 
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“As alike as a row of golf balls of 
the same make’’—+that’s Toastmaster 
toast! Absolute uniformity, slice 
after slice, day after day. Only the 
NEW Toastmaster can deliver the 
toast to prove that claim! 











Only the NEW Toastmaster 
has the Flexible Clock which 
automatically regulates the 
time of each individual toast- 
ing, in strict relation to the 
heat of the toaster, and thus 
assures uniformity. 

And Toastmaster Toast 
costs Jess to make. Tell us 
what toasting equipment you 
are using, and average num- 
ber of slices toasted per day. 
We'll mail you accurate cost 
comparisons between the 
NEW Toastmaster and your 
present equipment. 


The NEW 
TOASTMASTER 


MAKES ABSOLUTELY 
UNIFORM TOAST! 


Toastmaster Uses Fuel ONLY 
When Actually Toasting Bread 


McGRAW ELECTRIC COMPANY 


Waters-Genter Division 
Dept. B2, 219 North 2nd Street 


MINNEAPOLIS, MINNESOTA 


Bassick — 


INSTITUTIONAL CASTERS 


@ For quality combined with economy it 
will pay you to investigate the complete 
line of Bassick Casters specifically designed 
for hospital and institutional equipment. 


Write for catalog to the oldest and larg- 
est manufacturer of Casters in the world. 


THE BASSICK COMPANY + BRIDGEPORT, CONN. 
Canadian Factory: Stewart -Warner - Alemite . of Canada, Led., Belleville, Ont. 

















PRoDvcrs 
F. C. HUYCK & SONS 


KENWOOD MILLS 
Albany, N. Y. 


Manufacturers of 


SPECIAL 
HOSPITAL BLANKETS 


Inquire about the new Kenwood Shrinkless 
All-Wool Blankets 


Sold direct from the Mill 
R 


memBER 
us 
WE 0O our PART 


Send for Color Swatch Card 
Address: Contract Department 

















AMERICAN 


.. STERILIZERS 

...BEDPAN WASHERS 

.. DISINFECTORS 
WARMING CABINETS 


UNV aN 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
-HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 
: HOME OFFICE ERIE, PA. 
Gr yA a New York Office: Chicago Office: 
AMERICAN 200 Fifth Avenue 1553 W. Madison Street 
COLLEGE oF Boston Office: 851 Boylston Street 
SVRGEONS 


CANADA .. . Messrs. Ingram & Bell, Ltd. 
== J Toronto 
Montreal, Winnipeg and Calgary 








Add turpentine slowly to warm olive, cotton seed or 
corn oil. Mix thoroughly. Give through warm rectal 
tube. Follow in one hour with a suds enema. 

Peppermint 

Oil of peppermint—2 dr. 
Suds—1 pt. 
Mix thoroughly. 

Mustard Enema 

Mustard—l4 dr. 
Suds—1 pt. 
Normal Saline 
Salt—1 dr. 
Water—1 pt. 
Astringent 
Tannic acid—-l4 dr. 
Water—1 pt. 
Alum—!4 dr. 
Water—1 pt. 
Lubricating Enema 

Oil—6 oz. 

Place graduate in pitcher of hot water until temper 
ture of oil is 100 F. It is to be retained from two to ten 
hours when a suds enema is given. 


Emollient Enema 

Starch—1 dr. 

Water—6 oz. 

Dissolve starch in a little cold water, making a smoo:! 
paste. Then add slowly 6 ounces boiling water. Allow 
solution to cool to 105 F. 

Medicated Enema (usually preceded with S. S. Enema) 

Starch solution—4 oz. 

Medication ordered. 

Cool solution to 100 F. Add drum ordered to 1 ounce 
of the starch solution. Give this first and then remainin; 
3 ounces. 

Retention Enema 

Glucose 3%, Sod. bicarb. 3%. 

Corn syrup or Karo—2)4 dr. 

Soda bicarb.—1!4y dr. 

Water—6 oz. 





THE HOSPITAL CALENDAR 
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New England Hospital Association, Boston, Mass., Feb. 7-9 
Western Hospital Association, San Francisco, Cal., Feb. 18-°! 
Texas Hospital Association, Marlin, March 22, 23. 
American Society of X-ray Technicians, Dallas, 1935. 

Ohio Hospital Association, Columbus, April 2-4, 1935. 
North Carolina Hospital Association, Greensboro, N. 

April 11-12. 

Iowa Hospital Association, Iowa City, April 29-30. 
Illinois, Indiana and Wisconsin Associations, Chicago, ) 

1-2-3. 

Hospital Association of Pennsylvania, Philadelphia, May 8 
Mississippi Hospital Association, Biloxi, May 13. 
Mid-West Hospital Asscciation, Colorado Springs, Co 

June 6-7. 

Hospital Association of Nova Scotia and Prince Edw 

Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 
American Medical Association, Atlantic City, June 10-14 
American Dietetic Association, Cleveland, October 28-31, 19°) 
A. H. A., St. Louis, week of Sept. 30. 

A. C. of §., San Francisco, Oct. 28-Nov. 1. 

Association of Record Librarians of North America, 5.1 

Francisco, Oct. 28-Nov. 1. 
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MEETING OF NO. CALIFORNIA LIBRARIANS 
The regular meeting of the Record Librarians Associa- 
tion of Northern California was held January 16th at 
the Alameda County Hospital, in Oakland, with Miss 
Nella Harris, Record Librarian, as hostess. 

Miss Estelle Metcalf, of Peralta Hospital, and president 
f the Association, introduced the speaker of the evening, 
Herbert J. Samuels, D. D. S., who gave a most interesting 
ind instructive discourse on some of the earliest methods 
f record making, the subject of his talk being “The Why 
if Record Making.” Dr. Samuels had brought with 
\im some transcripts of Egyptian data regarding treat- 
ment and procedures practiced over three thousand years 
go; these books were passed among the members during 
his talk. In closing he brought out the fact that a great 
deal can be learned, even from such early predecessors 
in this field. 

The following hospitals were represented at the meet- 
ing: Alameda County Hospital, Oakland; Alta Bates 
Hospital, Berkeley; Berkeley General Hospital, Berkeley; 
East Oakland Hospital, Oakland; Fairmont Hospital, San 
Leandro; Merritt Hospital, Oakland; O’Connor Sanito- 
rium, San Jose; Peralta Hospital, Oakland; Santa Clara 
County Hospital, San Jose; St. Francis Hospital, San 
Francisco, and University of California Hospital, also of 
San Francisco. 

After the meeting adjourned, refreshments were served, 
including a delicious fruit cake sent to the association by 
Miss Margaret McGrath of the South California Record 
Librarians Association with holiday greetings. 

—HELEN J. SCHENGEL, 
Publicity Chairman. 
——— 

SYRACUSE LIBRARIANS HAVE GOOD YEAR 

The Association of Record Librarians of Syracuse had 
a very successful year in 1934, according to Mary V. 
Koppenhafer, 1934 secretary of the organization. 








On January 1, 1934, the association had 16 members 
and on the same date in 1935 there were 22 members, 
19 from Syracuse, 2 from Fulton and 1 from Oswego. 

Five business meetings were held during the year with 
a visiting doctor as speaker at each meeting. In addition, 
two social functions were held—a luncheon at the Green 
Gate and a Christmas Party held at the Syracuse General 
Hospital. 

The association is now getting ready for the convention 
of the New York State Association of Record Librarians 
to be held in Syracuse February 22 and 23. 

Officers for 1935 are: President, Mrs. Lorena McCaw: 
Vice President, Mrs. Mildred Gay, and Secretary- 
Treasurer, Miss Marcella Dean. 
aa. 


ANNOUNCES NEW FLOOR COVERING 
Cork Insulation Co., Inc., of New York City, has 
announced the development of a new product known as 
Corinco Cork Tile, to be used as floor covering. It is 
available in a wide range of standard and special sizes 
in several shades of brown of several thicknesses. Coved 
angle and wall base material as well as a heavy density 
nosing for stairways is also to be produced. 
> 


DR. KLEIN NOW WITH ROCHE 


Dr. Louis Klein has assumed the duties of director of 
ll medical activities of Hoffmann-La Roche, Inc. He 
‘nters his new work after a long term of noteworthy 





ervice with Parke, Davis and Company, where he held 
similar position. 
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Over two thousand 
hospitals use 
our forms 












Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 









































HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 



























































Kansas City - Chicago - Baltimore - Cambridge - Cincinnati 
Detroit - St. Louis - St. Paul 





Nitrous Oxid. Oxygen. Ethylene. Carbon Dioxid. Carbon 
Dioxid-Oxygen Mixtures. All Types of Gas Equipment. 
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People and Products 








INTERNATIONAL NICKEL ISSUES NEW 
BOOKLET 

“The Selection of Hospital Equipment” is the title of 
the typographically beautiful promotional booklet recent- 
ly issued by the International Nickel Company. Scores 
of illustrations of ideal installations of Monel Metal are 
included and hospital superintendents should find many 
worth while and adaptable ideas in these photographs. 
Examples of nearly every type of hospital equipment 
which can be made of metal are included. 

<nccellllacaisittni 
NEW WATER COOLING CATALOGS 

Binks Manufacturing Company of Chicago has issued a 
new 8-page bulletin on indoor forced draft spray cooling 
towers, presenting complete information about construc- 
tional features, picturing a number of installations show- 
ing typical arrangements and giving size and capacity data 
and specifications. A similar bulletin is devoted to at- 
mospheric spray cooling towers for air conditioning and 
refrigeration, with complete engineering information and 
other helpful data. 

i 
ELECTRIC CALL CHIME ANNOUNCED 

A new single-stroke chime which gives off a soft, pleas- 
ant, yet penetratingly audible signal has been placed on 
the market by the Benjamin Electric Manufacturing Com- 
pany, of Des Plaines, Ill. They may be used for code 
calling and warning signal systems. They are simple in 
design and positive in operation, being of the solenoid 
type with only one moving part. 

vate." a 
BOOKLET DESCRIBES “OXYGENAIRE” 

The American Hospital Supply Corporation, of Chi- 
cago, recently issued an extremely handsome booklet de- 
scriptive of its oxygen therapy machine known as the 
Oxygenaire. Under the general theme, “What the Oxy- 
genaire Will Do,” its uses and services to the patient, 
nurse, physician and hospital superintendent are fully 
described. There is also included a technical discussion 
of the mechanics involved for those interested in physical 
details. 


NEW STYLE DRIP TRAP 


Detroit Specialties, Inc., Detroit, has developed a trap 
designed to remove air and condensation from short 
steam mains, branches or risers, 
and its operating characteristics 
make it especially desirable for 
installation on unit ventilators, 
small unit heaters or other 
equipment which may be sub- 
jected to freezing temperatures 
during periods when the heat- 
ing system is not in operation. 

The outlet discharge valve is 

water sealed at all times and 

the air vent is located in the 

trap bonnet. The thermostatic element screws direct y 
into the trap body. Normally air is discharged throug! 
a port directly to the outlet connections of the trap. The 
trap may be suspended on the piping itself. 

len 


RUBBER CEMENT-PAINT DEVELOPED 

Master Builders Company, Cleveland, Ohio, has, after 
many years’ research, developed a paint which maks 
possible satisfactory finishing of concrete basement floors. 
Failures in the past have been due to moisture penetr.- 
tion from below which caused oil paints to blister an 
peel. The new paint has a rubber-base, and applied over 
a seal coat, also made by this company, offers effective 
decoration and the advantages of a damp-proof floor. 

Sa “cen 
ANNOUNCE NEW ALUMINUM PAINT 

A new flexible aluminum paint, which gives a sca! 
like metal sheathing for longer protection plus a smoot), 
brilliant finish, has recently been perfected by the Rox: 
lin Flexible Lacquer Company, Elizabeth, N. J. Because 
of excellent water-resistant qualities (including salt 
water), it stands washing excellently. The smooth su 
face precludes ready attachment of dirt and dust. Greut 
resistance is shown to chemical fumes, corrosion, ru-t 
and decay. The one standard grade serves equally we! 
both indoors and outdoors. One application covers. 





first president. 


April 15. 
Advertising Impresses Value of Service. 


15 Years Ago—T HIS MONTH-—10 Years Ago 


From “Hospital Management,” February 15, 1920 


Michigan Hospital Association, recently organized, plans Campaign to Get Nurses. 


Dr. W. L. Babcock is 


Methodist Convention Held in Chicago; E. S. Gilmore is president. 

Mr. Norris succeeds Dr. Van Slyke as superintendent of Presbyterian Hospital, New York City. 

Dr. George F. Stephens is the new superintendent of the Winnipeg General Hospital. 

A. H. A. Committees Formed—Permanent Headquarters to be transferred from Cleveland to Chicago on 


From “Hospital Management,” February 15, 1925 


President Gilmore of A. H. A. Celebrates Silver Jubilee. 

Comparison of 17-Story and 21-Story Skyscraper Hospitals. 

Hospital Calls Experts to Criticize Its Building Plans. 

Unique National Hospital Day Program at Pottstown Hospital. 

E. E. King succeeds J. B. Franklin as superintendent of Baylor University Hospital, Dallas, Texas. 
Dr. Stephen L. O’Brien is the new president of the Michigan Hospital Association. 
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OAKITE EXHIBITS AT W. H. A. MEETING 


Among the interesting exhibits to be shown at the con- 
vention of the Western Hospital and Western Catholic 
Hospital Associations in San Francisco is a display by 
O.kite Products, Inc., on modern methods of handling 
kitchen and general housekeeping cleaning and on laundry 
practices. It depicts in visual form the methods found 
eflective by many leading hospital executives for keeping 
maintenance costs low. 

——< 
HERE’S CHANCE TO LEARN ABOUT PAINT 


National Lead Company, 111 Broadway, New York 
City, is revising the mailing list of its Dutch Boy Painter 
magazine. Hospital superintendents interested in being 
pl iced on the list need merely request the company to 
include their name and copies will be sent free. Much 
valuable information about painting may be secured in 
this manner. 
a 
NEW DIRECT EXPANSION FREEZER 
Champion Line Machinery, Inc., Arlington, N. J., has 
produced a new direct expansion freezer as a new devel- 
opment in the company’s line of ice cream freezers. The 
new device is mounted on a 40-gallon hardening cabinet 
and is equipped with an easily accessible 20-quart mix 
storage compartment. Construction comprises freezing 
cylinders of polished stainless steel and a dasher which 
scrapes the sides of the cylinder with exceptional thor- 
oughness and at the same time whips the ice cream to ar 
exceptionally smooth texture and fine quality. Ice cream 
can be made for 55 cents a gallon and is said to possess 
all the flavor of the home made variety. 
a 


INTRODUCES NEW WALLBOARD 


Johns-Manville, Inc., New York, has introduced a nevi 
asbestos-cement product known as Flexboard. It is a 
flexible sheet that can be sawed and nailed like wood. It 
is a fireproof, rot-proof material that can be installed in 
either decorative or standard finish. The flexibility of 
the material is such that it can be made to conform to 
surfaces having a considerable curve. The decorative 
finish makes it an excellent material for finishing walls. 
The material is so hard that only excessive abuse can mar 
it. Since the coloring is an integral part of the material 
itself, there is nothing on the surface to crack, chip or 
craze. 

a 
ON MOTOR MAINTENANCE HINTS 


Those responsible for the proper operation and main- 
tenance of the hospital’s electrical machinery will be in- 
terested in the new 64-page booklet on motor mainte- 
nance issued by the Ohio Carbon Company, Lakewood, 
Ohio. In non-technical language the booklet describes 
the causes and effects of various troubles and gives hints 
which simplify the detection of troubles before they be- 


come serious. 
i es 


HELPS SOLVE VERTICAL TRANSPORTATION 
PROBLEMS 

Sedgwick Machine Works, New York, has put a new 
automatic electric dumb waiter on the market known as 
the Roto-Waiter. The new device embodies principles 
especially satisfactory for this type of work, and scraps 
he ideas previously used in dumb-waiter equipment 
vhich were similar to and satisfactory for passenger and 
eight elevator service. This results in the elimination 
‘ numerous parts and makes possible advantages such as 
ise of installation, low maintenance, simple operation, 
mpactness, durability and safety. 


i at ee 
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A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 























APPLEGATE'S 


MARKING 
INK 


Approved by A. C. S. 


SAFE.. 


Contains no acid or 
chemical to eat holes or 
injure any cloth fabric 
or corrode die plates. 





ECONOMICAL 
No waste, no deteriora- 
tion, no _ re- -marking. 
Saves hours of sorting 
time. 


INDELIBLE 
Will never wash out. 
will last the full life of 
the goods. 


XANNO INK a te 
A no-heat ink — lasts 


many washes _ longer 
than other no-heat inks. 


MARKERS 
Costs only 3c per dozen 
for marking. Foot power 
machine $30. Hand 
power $20. 








Send for Catalog and Sample Impression Slip 
APPLEGATE CHEMICAL CO., 5630 Harper Avenue, Chicago, ll. 

















“OLD RADIATOR TRAPS” 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 











hwy = Send us one of your old trap 
a bodies. We will fit our element 
into it and return it to you post- 
mapaid for test on consignment. 


Established 1890 
1315 W. Congress St., Chicago 
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Armour salesmen will not try to 
overstock you. We would rather 
send you small orders frequently, so 
that the Armour products you use 
will always be absolutely fresh. So 
even if you only need half a case, or- 
der Cloverbloom Eggs from Armour. 
Page 45. 

x x & 

“As alike as a row of golf balls of 
the same make’—that’s Toastmaster 
toast! Absolute uniformity, slice after 
slice, day after day. Only the NEW 
Toastmaster can deliver the toast to 
prove that claim! And Toastmaster 
Toast costs less to make. Page 57. 

x * & 


Like many other up-to-the-minute 
hospitals, Research Hospital in Kansas 
City uses a Public Address System for 
quiet and speedy “Doctors’ Paging.” 
Hospitals find the Program Distribu- 
tion System valuable, too. For full 
information about equipment to meet 
your hospital’s needs, telephone Gray- 
bar’s nearest branch or write to Gray- 
bar Electric Company. Page 11. 

a 


Look over the sinks in your utility 
room, diet kitchens, sterilizer rooms, 
serving pantries, laboratories, dispen- 
saries and main kitchens. How many 
of them are so battered and shabby 
you wouldn’t want them seen by visi- 
tors or patients? At today’s new low 
prices, it’s worth considering seriously, 
replacing all your sinks by Monel 
Metal. Page 49. 

* * * 

Made by machine, the J&J Cotton 
Balls are uniform in size and weight. 
Their widespread use in large hos- 
pitals indicates their superiority over 
the old-fashioned hand-made variety. 
One large New York instftution uses 
millions of them annually. They are 
more economical than hand-made 
balls. Made of the best quality hos- 
pital cotton. Page 64. 

x * x 

Strange though it may seem, few 
hospitals provide bedside X-ray facili- 
ties comparable with those of their 
X-ray departments; many have none. 
Yet equipment designed specifically 
for bedside service is available at a 
very reasonable price—the G. E. 
Model “D” Mobile Shock Proof X- 
Ray Unit. May we send you further 
details regarding this highly efficient, 
shock proof X-ray unit? Page 13. 

* 2:2 


If you want to build real good will 
among patients, you must feature the 
inviting fresh-fruit flavor, full BRIL- 
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LIANT color, firm yet tender texture 
and crystal-clear transparency that 
have made Gumpert’s the Standard of 
Quality. Fourth cover. 

[ek x x 


Radiography often is the only 
means whereby members of the staff 
can secure the positive information 
they need to make accurate diagnoses. 
It helps them identify and differen- 
tiate disease promptly. Treatment 
can be earlier . . . more successful. 
To help promote adequate, efficient 
x-ray service and at the same time 
maintain economy, standardize on 
Eastman Safety X-ray Films. Page 39. 

* « 


One year ago we introduced to the 
profession, B-P Offset Dissecting scis- 
sors with renewable edges. The ever- 
increasing demand for these scissors is 
witness to their acceptance by the sur- 
geon and hospital. Why not ask your 
dealer for a demonstration or write 
for our descriptive circular, “New 
Scissors for Old?” Page 54. 

x ok x 

Wyandotte Detergent does all four 
kinds of maintenance cleaning. It 
cleans marble, tile, and enamel sur- 
faces thoroughly. It washes paint 
safely without scratching or dulling 
the finish. Used as a poultice, it re- 
news the beauty of stained and dis- 
colored marble. Floors mopped with 
Wyandotte Detergent are clean and 
safe underfoot. Write for our free 
booklet on maintenance cleaning. 
Page 7. 

x x & 

The Boston City Hospital Group, 
Boston, Mass., first opened in 1864, 
ranks today as one of the largest of 
civic hospital groups. This outstand- 
ing institution was from the begin- 
ning, and is today, equipped through- 
out with Holtzer-Cabot Signaling 
Systems. The original installations 
are still functioning and all additions 
have given satisfaction. Learn more 
about Holtzer-Cabot Systems. Page 55. 

x * 

Bridge the gap between wards and 
private rooms. Implant a permanent 
enrichment at a very nominal cost 
. . . by filling the need for cumplete, 
flexible and instant screening. A sin- 
gle curtain without gaps... com- 
plete privacy for each patient. Pres- 
ent prices are interestingly low. Page 
a3, 

~~ * 

More than 500,000 gallons of 
water are used to wash and rewash 
the daily output of Bay cotton 


through the various processes by 
which it reaches the finished stage. 
Accurate, automatic Kier Charts are 
kept of each “boil” to make certain 
of a uniformly satisfactory result. 
From the selection of the raw cotton 
for fibre length and strength through 
the control of each process to the 
final sterilization, Bay Cotton is han- 
dled as though it were one of the 
most important products in the 
world. Insert, facing page 40. 
* ox 

Germa-Medica’s rich lather work: 
easily into the pores, flushing out dirt 
in a minimum of time and leaving the 
skin surgically clean. Yet its purest 


ingredients, properly blended, never 


irritate—never chafe the hand 
Highly concentrated—containing 43 
per cent of soap solids, Germa-Me 
ica may be reduced with 3 or 4 parts 
water, making it very economical in 
actual size. Page 52. 

The consumption of a quarter m 
lion sutures annually in laboratory 
tests is indicative of the unceasing 
vigilance maintained by Davis © 
Geck, Inc., over every step in the 
preparation of D&G Sutures. How 
this material is expended is briefly 
told on these pages. Insert, facing 
page 8. 

Send for the booklet describin 
this new and revolutionary treatme: 
for peptic ulcer. . . . Discuss Laro 
tidin with staff physicians who have 
tried it. Then, on the basis of our 
special price to hospitals, see if there 
is not mutual agreement that Lar 
tidin should become the routine treat: 
ment for cases of gastric and du: 
odenal ulcers in your institution. 


Page 2. 


* * * 


For quality combined with econ 
my it will pay you to investigate the 
complete line of Bassick Casters sp 
cifically designed for hospital and i: 
stitutional equipment. Page 56. 


Distillation is the only convinci! 
answer to the demand for pure wate 
Polar Water Stills have had an ou 
standing acceptance where efficien' 
economical water distillation is r 
quired. Many thousands of the: 
are in use and giving excellent ser 
ice today. Page 56. 

* ox x 


Search the world over . . . you 
find no other solutions with a clinic: 
record of eight years .. . in use | 
twenty-five hundred hospitals . . . wit 
more than one and one-half millio 
liters administered with perfect 1 
sults . . . Baxter’s and Baxter’s alon 
have this time proven record. Page 4: 
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